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With the slow recoguitios of skiu diseases as a 
speciality in the tropics the dearth of a booH^ou tropical 
dermatology has been realised both by the medical 
students and the practitioners. With a view to help 
theiii I have attempted to give a basic idea of the 
skin diseases in the tropics by writing this ^'Treatise 
On Tropical Skin Diseases”. 

This book has been prepared on my twenty years’ 
experience in dermatology both in the tropics and in 
Europe and with the help of my lecture notes, series 
of articles published by me in the Indiau Medical Forum 
(Calcutta), my knowledge gained from the pioneer 
dermatologists in Europe, from current medical 
* literatures as well as from the books by difiPerent authors 
on the subject of dermatology to all of whom I 
acknowledge my gratefulness. For writing the foreward 
I am thankful to Dr. Amal Kumar Roychoudhury, 
Director-Professor of Medicine and Principal, R. G. Kar 
Medical College, Calcutta. 

Suggestions for improvement will be receivled 
thankfully and for errors, short comings and omissions 
I regret very much. 
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Calcutta, I am grateful for taking all the responsibility to 
print and publish the first edition of my book. 
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A Treatise on 
Tropical Skin Diseases 

Chapter I. 

INTRODUCTION 

Man has admired the beauty of the skin since the 
begining of the universe. Ihe beauty is said to 
be skin-deep but the skin diseases are deeper still. 
Poverty, worry and sorrow would age a person and no 
cosmetic can restore the beauty. This beauty depends 
on heredity, age and healthy body. 

Developmentally the dermis and the hypodermis 
develop from the mesoderm while the epidermis 
develops from the ectoderm of the embryo 

The skin covers the 

whole body and thus is 
one of the vital organs 
of the body. The skin is 
modified to the needs of 
the part of the body con¬ 
cerned. It is thin all 
over with rugosity over 

the sciotum and thicke¬ 
ned over the palms and 
soles. The skin is 
covered with thick hairs 
on the scalp, axilla, pubic 
region and on the 
perineum but the rest 
of the body is covered by 



Fig. No. 1. 
Section of Skin 
(Skin of an adult Indian) 
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lanugo hairs. In the male beard and moustache grow on 

the face. Hairs, nails and sweat-glands/are the secondary 

£ 

appendages of the skin. - 

The histology of the skin is important (Fig. No. 1). 
The true skin is called the dermis or cutis. The portion 
of the skin above the dermis is called epidermis and the 
portion below the dermis is know as hypodermis. 

The epidermis of the skin has five different la5'ers 
showing different characters of the cells (Fig. No. 2). 

The layer which 
is just above the 
dermis is called 
the stratum 
basalis or stra¬ 
tum germina- 
tivum. The 
basal layer 

consists of one 
layer of cylin¬ 
drical cells. 
Each cell has 
thin protoplasm 
and a lindens, 
the top which 

protects the nucleus from the damaging effect of the 
sun’s rays. Some of tlie.se cells become specialized and 
take up special fiiuctiou of forming the pigment of 
the skin which is called melanin. 

These specialized cells of the stratum basalis are 
called melanoblasts. A number of. ^fine dendritic 
processes arise from the body of the melanoblast 
which . get connected to the neighbouring cells of the 
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Section of Skin. 

Fig. No. 2. 

Section of Skin (Diagrainatic) 

Each nucleus has a melanin cap at 



A TREATISE ON TROPICAL SKIN DISEASES » 

Stratum basalis. Through the dendritic processes 
melanin pass from the melanoblast to the cell which 
gets arranged like a cap on the top of the nucleus. 
These nielanoblasts look black when stained with 
Bloch’s dopa called Dopa positive and also look black 
when stained with ainmouiacal silver nitrate. From 
the basal layer other layers of the epidermis are 
formed. As the basal layer grows old another basal 
layer grows beneath it and the older layer is pushed 
up. Several of these old basal layers go to from the 
stratum mucosuill or prickle cell layer, which is also 
known as rete nucosum. Usually five layers of cells 
go to form the stratum mucosuin. In this layer the 
cells are polygonal with prickles over their surfaces. 
Prickles are fine strands connecting one cell with the 
other. Protoplasm is said to flow through these prickles 
form one cell to the other. The protoplasm in the 
cell of the stratum miicosum is slightly thicker than that 
of the cells of the stratum basalis. The nucleus is present 
but there is no melanin. New stratum basalis is being 
formed continuously and the cells above it are pushed 
up. When the cells of the stratum mucosum are pushed 
up the top layers become flattened. Usually two layers 
above the stratum mucosuin show changes. The nu¬ 
cleus becomes shrunken. The protoplasm becomes very 
much thickened and is called Keratohylin. Protoplasm 
looks granular and the nucleus cannot be seen amidst the 
granules. This layer is called stratum Granulosillll. 
When the stratum granulosum is further pushed up the 
cells are further flattened. Generally two layers 
of cells above the stratum granulosum thus get changed 
and is called’ stratum liicidam which looks like a 
white streak under the microscope. No nucleus cau 
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be seen and the protoplasm changes into an oily fluid 
called eleidiii. The two layers of dead cells above the 
stratum lucidum go to from the stratum corneum. The 
protoplasm is furtlier changed into a substance called 

Keratin. There is no nucleus in the cell of stratum 

corneum. Stratum corneum is dry and hard due to 
the presence of keratin. The protoplasm of the cells 
in the epidermis is transformed into keratohylin in 
the stratum graiiulosuni, to eleidiii in the stratum 
lucidum and finally to keratin in the stratum corneum. 

Corium or dermis is the true skin The upper half 
of the corium lying apposed to the epidermis is called the 
papillary layer of the corium and that below it is the 
reticular. The junction of the papillary corium and the 
epidermis is called the dermo-epidermal junction, which 
is represented by a wavy outline. 'I'he papillary layer is 
projected upwards by finger-like processes. The portions 
of the dermis which lie at the top of the.se finger-like 
processes is called the papillary bodies. 

A papillary body consists of a part of dermis, 
blood-vessels, lymphatics and nerve termiiials. 

The whole of the dermis consists of collagen fibres 
and elastic tissues. Blood vessels entering the dermis 
from the hypoderniis divide and get arranged into two 
plexuses. The upper plexus is called the papillary 
plexus and the lower one is called the reticular 
plexus. There are veins, lymphatics and nerves travel¬ 
ling along with the arteries. The nerve terminates at 
the dermo-epidermal junction in the touch corpuscles 
called the Paccinian corpuscle and the Meisener 
corpuscle* 

The hypoderm lies below the dermis. It contains 
fat cell?,enclosed in the connective tissue bundles. The 
hair-folHcles and the sweat-glands Hein the hypoderm. 
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SKIN APPENDAGES 

The hair and the nail are the appendages of 
the skin. 

Hair-Follicle —The hair lies enclosed at one end 


in a cylindrical structure and together with It forms hair- 
follicle or pilo-sebaceoiis follicle (Fig. No. 3). There 


is onl}' one hair iii 
a hair-follicle The 
lower end of the 
hair follicle is 
dilated and is 
called the hair- 
bulb. The hair- 
blub lies in the 
hypoderni. The 
body of the hair- 
follicle passes 
through the dermis 
and ends in the 
upper layer of the 
epidermis. The 
hair-follicle is 



composed of stra* HAIR FOLLICLE 

tiini corneum and Fig. No. 3. 

stratum mucosum. (Diagramatic pilo-sebaceous follicle) 
flairs are being 

constantly shed and are replaced by new hairs during life. 
Regrowth of the hair requirs different time for different 
parts of the body. Average time for the i^calp is 129 
days, 92 days for the chin and 64 days for the eyebrows. 
There is some factor present in the hair-follicle which 
brings about the cyclic change in the hair. About 40 hairs 
are normally shed jsyery day from the scalp. At ^{)irth 
there is lanugo type of hairs all over the body. Soon 
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after birth hairs grow on scalp. At puberty hairs grow 



Fig. No. 4 


on moustache and 
beard regions in 
males and in the 
pubic region and 
axillae in both sexes. 
After the age of 40 
the hairs grow on 
ears in males and in 
females at menopause 
there is generally 
growth of hair on 
the face. The rate 
of growth of hair in 
a healthy bod 3 '^ is 
about one fourth 
inch every mouth. 
The rate of growth 
of scalp hair is about 
i inch per month 
and the lanugo hair 
on other parts of body 
is about J inch per 
month. The growth 
of hair is not influe¬ 
nced by shaving. 
The rate of growth 
of the hair depends 
on (i) age, (ii) health, 
(iii) balanced diet. 


Scalp hair of a Tropical girl (iv) the use of cheini- 
(liajrs of an Indian girl from cals for bleecihiug[, 
ft. 2 inches in length) ' dyeing, shampooing 
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and fixing hairs and also on (v) inherited factor. 
The hair may be straight or curling. Curling hair 
is seen amongst Negroes. The colour of the hair differs 
in different races. Black is common in tropical countries. 
Brownish and reddish colouration of the hair is not infre¬ 
quently seen in many people in the tropics with fair 
complexion but is generally found in European races. 
In India and other Easteiii countries women and mendi¬ 
cants grow hairs on scilp. The length of hair in Indian 
women is on an average 36 inches but sometimes 
hairs have been seen touching the heels (Fig. No. 4). In 
the tropics hair adds to the beauty of a woman. 


The hair on section has three parts (Fig. No. 5). 
riie iiiiierniost part is the medulla, the middle portion 
is the cortex and the outer part is the cuticle. 



CUTTICAL 


CORTEX 

HEDULUA 


SECTION OF WAIR 

Fig. No. 5. 
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A thill band of uiistriped muscle fibres called • 
Rector pill muscle is attached to the hair-follicle 
which by contraction erects the hair. 

Sebaceous Gland —Sebaceous glands are found 
near the hair-follicles. The gland lies outside the hair- 
follicle in an angle formed by the muscle of the skin 
with the hair-follicle. Two to four glands are found 
iu connection with one hair* follicle. Each pours its 
secretion into the hair-follicle. The secretion of the 
sebaceous gland is called the sebum. The sebum is a 
mixture of waxes and fats. It lubricates, protects 
and anoints the skin surface. 

Sebaceous glands are found with the hairs of the 
scalp, axilla and the public regions. There is another 
type of sebaceous gland which does not open into the 
hair-follicle but opens directl}" upon the skin surface. 
These glands are fonnd about the lips, areola of the 
nipple and on the male and female genitalia. 

Sweat Gland —Is also known as the coil gland. 
Sweat-glands are found on the skin all over the body. 
These glands have no connection with the hair-follicles 
and open directly on the surface of the skin. The 
sweat-gland is found in the hypoderm and the coiled tube 
passes through the dermis And epidermis and opens on 
the surface of the skin. They produce colourless watery 
secretion to keep the body cool. The sweat may be 
coloured due to parasitic infection and due to the inges¬ 
tion of certain drugs. 

Sweat-glands are of two types: (1) Eccriiie 
gland which produces fluid secretion. These are 
found all over the body and its function is to cool 
dawn the body and the other type is called (2) the 
ap6criue gland which produces secretion by the destruc- 
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tioii of its cells. These glands are on the areola, the 
nipple, the axillae, the genitals, the anus and develop at 
puberty. Apocrine sweating can be caused by emotional 
stimulation as it is controlled by the autonomic nervous 
system. 

Axillary odour is due to the action fo- the axillary 
micro-organisms on the apocrine sweat. Inhibition 
of the growth of these organisms stops any odour 
formation in the axillae. Children do not produce 
apocrine sweat and hence they have no axillary odour. 
Eccrine sweat forms no odour. 


Nail —The nail is a solid plate. It is a piece of 
highly cornified epidermis. The three sides of the 



nail are inserted 
into the skin while 
the anterior end 
is free (Fig. No. 6) 
The whole of the 
nail is called the 
bod}^ The whitish 
crescentic part 
of the nail which 
lies posteriorly is 
called the lafiula. 
The two sides lie 
in a groove called 
the nail-groove. 
The thin portion 


of the skin which covers the nail in the nail-groove is 
called the nail-fold. Below the lanula is the nail-bed 


consisting of several layers of polygonal cells and upon 
this the nail-plate rests. The nail is produced from the 
nail-bed. The body of the nail is formed of stratum 
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liiciduiii. The rate of growth of nail is 0.119 mm. per 
day and there is no seasonal variation. Nail grows 
less in old age. 

Skin Colour —The colour of the skin and hair is 
due to: (1) a colouring pigment called melanin, (2) 
vascularity of the part, (3) the thickness of the epidermis, 
(4) the relative luminosity, (5) melaiioid, (6) haemo¬ 
globin and (7) carotin. 

Melanin pigment is formed by a complex bio-cliemical 
process in some of the specialized cells of the stratum 
germinativum called melanoblast cells. These melano- 
blasts develop very late in the intra-uterine life and the 
complete development takes place after birth according to 
the physiological requirements. The production of the 
melanin pigment depends on : (1) physical influence such 
as sun’s rays, ultra-violet, heat. X-ray radiation, friction, 
(2) endocrine activity such as gonads, adrenals 
and pituitary gland, (3) vitamin dificieiicy such as A. 
C and B-Complex, (4) nervous system such 
as sympathetic predominance inhibits the formation of 
melanin while the parasympathetic predominance 
stimulates the formation of melanin. 

Functions of the Skin— (1) Protection : The skin 
protects the underlying soft tissues from acids, alkalies by 
the development of keratin in the stratum coriieum of the 
epidermis and also by the formation of melanin in the 
stratum basalis it gives a protection against the heat of 
the sun, (2) Excretion : sweat-glands and sebaceous 
glands excrete various substances from the body such as 
sodium chloride, fats, fatty acids, cholesterol, and secretes 
moisture to keep the skin moist and smooth while the 
sebaceous glands scerete oil to keep the skin greasy, (4) 
Perspiration : is of three different types such as (a) 
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^nsi^ perspiration or sweating, (b) ijnsensibl^erspiration 
is the loss of water from the skin surTSTe^nd (c) mental 

sweating is the sudden appearance of sweating due to 

psychological stimulation such as are seen in sweating 
of palms and soles, (5) Respiration : minute quantity of 
oxygen is absorbed through the skin in health, (6) 
Sensation : the four important cutaneous senses are the 
appreciation of touch, pain, heat and cold. Itching is also 
a type of pain sensation, (7j Heat regulation : is done 
by the skin with the help of radiation, conduction and 
evaporation through the skin, (8) Formation of 
VitaminD^: by the action of the ultra-violet rays of the 
sun on the steriod compound of the skin calciferol 
(VitaminDa) is formed, which influences the calcium and 
phosphorous metabolism in the body, (9) Metabolic 
function of the skin : is keratinization, (10) Psychic 
function : emotional influence on the skin has been 
known long since. Fear is represented by blanching of 
the skin whereas shame by blushing, (11) Disinfection : 
microbic infection is checked by the disinfecting 
power of the skin due to the acidity of the skin surface 
(which is pH 5*5) and the constant exfoliation of the 
epidermis. 

pH of the skin— throughout life the pH of normal 
skill is 5*5 where eccriue glands are present but where 
apocrine glands are found the skin is pH 7'5. There is 
a definite relationship between pH values and the deve¬ 
lopment of secondary sexual characters. pH of axilla 
is 8.5 before puberty but becomes neutral after puberty. 

Body odour— the wild animals have a keen 
smellihg power. The male follows a female only by the 
body odour which is left in the foot-print on the dust. 
The odouriferous glands in the fourth interdigital space 
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of each foot in the human being have atrophied. The 
body odour at the pubertal age is due to the activity of 
the glands in the skin. The sebaceous and apocrine 
glands become mature and produce secretion only after 
puberty in the hunian being. This body odour becomes 
aggravated during menstruation in the female and in 
seborrhoic subjects in both sexes. 



Chapter II 

PATHOLOGY OF THE SKIN 

By virtue of its position skiu is exposed more 
to trauma and the finer variations in the shin patho¬ 
logy can easily be observed On proper recognition 
of this pathological changes the diagnosis and the 
treatment of the patients with skin diseases depend. “The 
essential changes are, however, similar and in the 
skin are to be found congenital malformations, hype- 
raeniia, anaemia, inflammation, hypertrophy and atrophj^ 
where new growths abound and parasites flourish.” 

The skin shows both (1) Primary lesion and 
(2) Secondary lesion. 

1. Primary skin lesions are those which appear 
at the early stage of the disease / 

(a) Macule —Is an alteration in the colonr/of 
the skin of any size and shape as a result 
of pigmentation, depigmentation or dilatation 
of cutaneous vessels. Examples are birth¬ 
mark, measles, macular syphilide. 

(b) Papule —Is a small elevated lesion of the 
skin of anj^ shape. The epidermis gets thic¬ 
kened with vaso-dilatation and perivascular 
infiltration an the dermis. Papule may be 
shotty or India-rubbery to the feel. Seen 
in syphilis, lichen planus. 

(c) —Is a dermic swelling. As in nodular 
philjl ^ leprosy. 

(d) Tun mur —Is^ a larger dermic swelling 
helanon^ 

(f) Plaque — Is a localized atrophy or hyper¬ 

trophy in the skin with or without scaling. 
Examples are scleroderma, lichen simplex 
chronicus (Widal). 
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(g) Wheal—Is a transitory elevated red lesion 
with a whitish centre. Seen in urticaria 

(h) Vesicle—Is a circumscribed pin-head sized 
swelling in the skin containing fluid. Seen 
in eczema and pompholyx. 

(i) Bulla - Is a circumscribed swelling in the 
epidermis containing fluid and is larger in size 
than a vesicle. Kxamples are herpes simplex 
herpes zoster, impetigo, pempliigns. 

The situation of the bulla in the skin is helpjul 
in the microscopical diagnosis of a skin disease. Bulla 

may be (a) intra-epidermal (Fig. No 7) and (b) subepider- 



BULLA MI6HER UP 
IN EPIDERMIS 

Fig. No. 7. 

mal (Fig. No 8) Intra-epidernial bulla is found in 



SUBtEPIDERMAL BULLA 
Fig. No. 8. 
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various conditions. In the stratum conieum the 
bulla is formed in impetigo and in scabies. But 

in scabies there are two bullae, one in the stratum 
corneum and the other in the stratum mucosum like 
a dumb-bell. In the stratum mucosum again when 
a bulla is found at the upper part it may be due to ^ 
herpes simplex or eczema, when in the middle of 
stratum mucosum it may be due to herpes zoster or 
varicella while in the lower part of the stratum mucosum 
the bulla may be due to epidermolysis bullosum or 
pemphigus . Sub-epidermal bulla is found in dermatitis 
herpetiformis where the bulla develops under the stratum 
basal is and above the dermis. 

Cyto-diagnosis : Is done by preparing a smear 
on a glass slide from the floor scraping of an unruptured 
bulla and staining with leishman stain or Giemsa’s 
stain. The cytology of the bnlla floor is helpful 
in the diagnosis of various skin diseases Large 
number of eusinophil cells with clumps of normal 
epidermal cerfs are found in the floor of dermatitis 
herpetiformis. Enlarged giant epithelial cells called 
“baloon cell” are found in the scraping examination 
from the bulla floor of herpes simplex, herpes zoster 
and varicella. Absence of cellular elements is seen 
in the cytological smear examination of epidermolysis 
bullosum. Lysis of the epidermal cells with pyknotic 
nuclei are found in the cytological smear.exaniination of a 
pemphigus bulla (Tzanck test), In erythema multi¬ 
forme floor-smear examination shows large number 
of polymorphonuclear leucocytes with normal cells in 
the epidermis. Tzanck test is helpful to difFerntiate 
pemphigus by the presence of its acantholytic cells from 
dermatitis herpetiformis and epithelioma* 
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(j) Pustule— Is a bulla filled with pus. A pustule 
is formed generally in association with a hair. 
Tlie pustule may develop at the Opening of 
a pilo-sebaceous follicle as iii Bockhart’s 
impetigo and at the bottom of a hair-follicle 
as ill furunculosis. When many such hair- 
follicles are affected there occurs a phlegmo¬ 
nous degeneration forming multiple pus 
points like a hone 3 ^-comb. Such a condition is 
called a carbuncle. 

(k) Abscess —Is a large pustule. There are two 
different types of abscesses : such as (i) 
ordinary abscess which is but a large sized 
pustule and the other is (ii) the micro¬ 
abscess which can be seen in the stratum 
corneiim in psoriasis and is called micro¬ 
abscess of Munro, and also the intra-epiderinal 
abscess of pemphigus vegetans. 

(l) Cyst—Is a non-iiiflaniniatory pustule. When 

sebaceous material it is called a 
sfebace^^/j-cyst. 

(m) Comedo^Is a black grain-shaped plug at the 
mouth of a hair-follicle which^is m^e of sebum 
and cells of stratum" corneitili.,,. Cpmedo is 
seen on acne vulgaris. 

(n) Burrow —Is a tunnel formed by the female 
sarcoptes scabiei in the layers of epidermis 
above the rete inucosum. The dead acarus is 
always found at the bottom of this tunnel. This 
is typical of a scabies lesion. 
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The Secondary skin lesions are formed as a result 
of the degeneration of the primary skin lesions due to 
bacterial invasion and other causes :— 

(a) Scales —Are the dry exfoliation of the epider¬ 
mal la37er of the skin. It is seen in ringworm, 
pityriasis versicolor and psoriasis. Due to 
intra epidernial edema there is interference 
with the cell nutrition of the epidermis. The 
stratum granulosuni is incompletl}’^ developed 
and the cells are inconipletl 3 '' keratinized and 
the nuclei persist in the cells. The pro(?^ss is 
called parakeratosis. Is seen iii eczema and 
psoriasis. When there is localized or diffused 
h 3 ’’pertropli 3 ^ of the stratum corneum it is 
called hyperkeratosis, 

(b) Scab—Is a diied ma.ss of serum wdth scales, 
blood cells and organisms. It is seen in impetigo, 

(c) Excoriation —Is the condion of the skin 
caused by the removal of epidermis from the 
skin. Is seen in abrasions. 

(d) Fissure —Is a linear excoriation;.deep down to 
the dermis and is painfuL.';*^eaf thg angles 
of the mouth and in the gfoTife. 

(e) Ulcer —Is a circumscribed lesion characterised 

by'.^the lo.ss of epidermis and a portion of 

. tferh^sT* It. is seen in varicose ulcer. 

•. ...» 

(f) SC^i'—Ts the new formation of fibrous tissue 
in the dermis. There is no scar formation when 
the epidermis only is involved. Scar tissue 
has no hair-follicle. 

(g) Pigmentation —Occurs in the skin , as a result 
of inflammation due either to increase in the 
melanin or due to extravasated blood. 


2 
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A trratisp: on tropical skin diseases 


(Ii) Hyperkeratosis —Is the thickening of the 
stratum conieum e,g, corns. (Fig. No, 9.) 

li) ParakeratosiS'-’Is the presence of iiicoinpletl\" 
cornified, edematous and nucleated cells in the 
stratum corneum e. g. Eczema, psoriasis 
(Fig. No. 9). 



TMIGKENIN6 OF SKIN LAYERS 

Pig. No. 9. 

Section of Skin (Diagramatic) 

(j. Acanthosis —Is the thickening of the stratum 
mucosum e.g. warts, psoriasis (Fig. No. 9). 

(k) Lichenification —Is characterised papular, 
smooth and varibiisly shaped skin lesions 
aggregated together with exaggeration of the 
normal skin markings showing a criss-cross 
pattern of the lesion. Develops as a result of 
long-continued itching e. g. Lichen simplex 
chrouicus (Widal). 

(l) Atrophy —Is characterised by the thinning of 
the epidermis. May result from wasting 
diseases, due to old age, lupus erythematosus, 
morphea etc. 

(zn) Dermic degeneration-Is of four types 
e. g. fatty, hyaline, mucoid and edematous. 
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Collagen fibres or the elastic fibres itia}' 

, degenerate. 

<• 

(u) Allergy— Is the specific hypersensitiveness of 
an individual to foods, drugs, bacteria and physical 
agents. Allergy is a biological reaction of the body 
due to some skin disease and this allergy is*- an alterd 
capacity of the tissues to react to a substance. Skin is 
an indicator of systemic allergic diseases. 

Various skin diseases are due to allergy. Specific 
hypersensitive ness is always hereditary. Atopie d^rma' 
titis is an example of such a specific hypersensitiveness 
in an individual. The sensitizing substances are termed 
atopens. 

Body may be sensitized to any substance with 
which it comes in contact like chemicals, proteins, 
plants or flowers and sometimes to infection such as 
pyogenic infections and to fungus or tubercular infections. 
When the body is sensitized by contact or by absorption 
there develops on the skin a rash which is called the ‘id’ 
reaction or secondary rash. 

In case of bacteria it is called bacterid, in case of| 
fungus it is trichophytid,' in case of tuberculosis it is 
called tuberculid. This ‘id’ reaction is a specific allergic 
sensitization to some toxin which is absorbed in the 
circulation. 

Types of allergy : ( 1 ) Food allergy —some ^ 

individuals arc sensitive to certain food stuffs. This 
specific hypersensitiveness to food stuffs is inherited in that 
particular individual. Types of foods that cause sensiti¬ 
zation are protein foods, non-protein foods, organic foods 
and inorganic foods. Food seu.sitization is commonly seen 
during the second year of life. This type of sensitization 
to foods is a factor in the production of atopic eczema. 
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Hence crab, prawn, egg and such other foods 
are discarded in patients suifering from atopic eczema. 

(2) Drug all^’gy“*~Some individuals are sensitive 
to some drugs. Dj^^i^g allergy is commonly seen in arsenic, 
sulplia-drng, antibiotic and such others. Hereditaiy 
factor for this specific hypersensitiveness is present. 
The mechanism of drug allergy is anaphylactic in nature. 
Drug allergy is specific and is permanent. Quite a large 
number of skin diseases are due to drug allerg 5 ^ 
Dermatitis venenata, contact dermatitis, dermatitis 
medicamentosa and fixed drug erruptions are examples. 

(3) Bacterial allergy—fnngns infection, pyogenic 
bacterial infection, syphilitic infection and tuberculous 
infection in a person may develop from sensitization 
in an individual. 

(4) Physical allergy—When symptoms are caused 
by cold, heat and light they are said to be due to physical 
allergy. 

INVESTIGATION OF A CASE OF 
SKIN DISEASE 

(1) Examination of stool after a saline purgative. 

(2) Examination of urine,. 

(3) Blood picture—Total R. B. C. and W, B. C., 
differential count and haemoglobin p. c. 

(4) Erythrocytic .sedimentation rate. 

(5) Examination of sputum. 

(6) Skin snip smear examination for Bacillus 

Hansen, Leishman doiiovon bodies etc. 

(7) Nasal smear for Bacillus Hansen. 



A tRKVTiSE OM TROPiCVL SKIN DISEASES 2l 

(8) Blood sugar estiniatioa (fasting), 

(9) Blood cholesterol estimation (fasting). 

(10) Blood calcium estimation. 

(11) Blood Vitamin A or C estimation (fasting). 

(12) Blood protein estimations, 

(13) Mantoux test. 

(14) Sensitivity test- 

(15) Skiagram of chest and bones. 

(16) Biopsy and histo pathological examination." 

Biopsy material is preserved in a JO per cent 
formaline in normal saline solution. 

(17) Skin scraping is exaniined for fungus with a 10 

p. c. aq. sodium hydroxide sol. on a slide with 
a cover slip which is warmed on a Bunsen 
burner and the nail clippings are boiled 
with 40 per cent sodium hydroxide in a test 
tube for fungus examination. 

(18) Culture of skin scraping and Hail clippings for 

fungus or bacteria in different media. 

(19) Cytology—fluid or the scraping of the floor 

of an unruptured bulla is examined for 
different types of cells. In Tzanck test the 
smear on glides is stained with Giemsa’s 
stain when acantholytic cells are seen in 
case of pemphigus. 

(20) Serology—blood W. R and Kahn tests. 

(21) Animal parasites such as the louse or its eggs 

and the sarcoptes scabei are removed an d 
are put on a glass slide with a drop oF ^lu ^ 
and are examined under microscope. 
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(22) Diascop}^—when a glass slide is pressed on a 
skin lesion the part is exsanguinated. Apple- 
jelly appearance is seen in case of lupus 
vulgaris on diascopy. 

(23) Wood’s light — the fliioresence is caused on the 
nail, skin or hair when exposed to the ultra¬ 
violet light which is filtered through a glass 
plate containing nickel oxide. This Wood’s 
light is of special value in the diagnosis of 
different types of ringworm infections. 
Infected liairs with Microsporon fluoresce 
^ green whereas hairs infected with 
'‘.Trichophyton do not fluoresce. Wood’s 
light is also used to examine the urine 
of porphyrin which gives a pinkish to red 
fluorescence. 



CHAPTfik III. 

CARD OF A CASE 

Date of first visit 

Name Disease 

Age Sex Address 

Referred by Dr. 

Complaints with duration 
History : 

Family History 
Personal History—Past 

Present 

General Kxaminatiou—Hairs on head, rash on fore¬ 
head, eyelids, face and neck, Jaundice,-anaemia. 
Tongue, teeth, cervical, axillary, epitrochleaf and 
inguinal glands and nails. 

Respiratory system ^ 

Cardiovascular system 

Skin lesion : 

Investigation : 

(1) lixainination of Urine 

(2) lilx ami nation of Stool 

(3) Examination of Blood for total, 
differential counts, Hb. p. c. and 
parasites. 

(4) Erythrocytic sedimentation rate 

(6) Skin scraping examination under 

microscope for fungus or A.E'.B. 

(6) Skin scraping for culture 

(7) Blood chemistry 

(8) Blood proteins 

(9) Blood vitamins 

(10) Biopsy 

(11) Mantoux lest 

(12) Skiagram of chest and bones 


Treatment : 
Follow-np : 



Chapter IV. 

TREATMENT OF SKIN DISEASES 

t 

lu the tropical country it is always essential to 
treat the patient for any parasite in the gastro-intestinal 
system e. g. amsebiasis, giardiasis, oxyuriasis, ascariasis 
bacillary dysentry, ankylostomiasis etc., blood infectious 
like malaria etc , other infectious like visceral kala azar, 
tuberculosis, uutritioiial deficiencies and blood diseases. 

.tf.' 

Internally : 

(1) (a) Arsenic—Liquor Arsenicalis (Donovon’s 
solution) dose m. 5, may be used in increa¬ 
sing doses ; (b) Pentavalent arsenic for injection 
such as Acetylarson, N. A. B., Thiosermiiie 
(Brahmachari). 

(2) (a) Penicillin crystalline ‘‘G” aquous solution 
is injected intramuscularly in dose of 200,000 
I. U. ( 0. 2 mega unit ) twice daily for 

5 to 7 da 3 ’s ; (b) Penicillin orally is seme- 

tipn^es used but does not have much effect in 
acute conditions ; (c) Penicillin locally should 
never be used as it produces sensitization. 

(3) Btreptomycin-gram 1 by intramuscular injec¬ 
tion. Where patient cannot tolerate it 
Dih 3 ^drostreptomycin gram 1 is injected 
together with PAS by month. 

(4) Aureoniycin (250 ing.'^ capsule is given orally 

6 hourl 3 ^ for 4 da 3 "S usuall 3 ^ with Vitamin 
B-Complex by mouth 3 to 4 times after food. 

(5) Terramycin ( 250 mg. ) is given orally every 
6 hours for 4 days with vitajnin B-Coniplex. 
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(6) There are other antibiotics also e. g. Ilotyciu. 
Acroiiiycin, etc. 

(7) BAL (British Anti Lewisite) known as Dimer- 

, - 'captol, 2*5 mg per Kilogram of body weight is 

" used by intravenous injection. This may also \ 

^ I-**.* ..'M, 

be used as a 3 p.c. ointment. 

(8) Antimony as stibauate ^jJlnconat^ intramus- 
ciliary or Ureastibamiu (Brahmachar^ iiitrave- 
iiously or Siibinol (Brahmach^YtjTor Stibatiu 
(^r^^d) are used by iutfairiuscular injections. 

(9) Sulphoiiamide such as Sulphadiazine, Elkosiu 

etc., 0* 5 gram is given orally eveiy 4 to 6 
hours for 4 to 7 days. May also be given 
ill tram uscularh’ in acute conditions. 

(10) Sulphoiie such as D. D. S. (B. C. P...W.L 
D. A. D. P. S. (I. C. I.), Novotrone (Bengal 
Chemical), Sulphetrbne (B. W.), Thioseniicar- 
bazoiie (A. D.) 50 nig. dail 3 >,' Diasone (Abbott) 
0*3 gm dail}' as tablets are given orally in 
graduated increasing doses. Injections of 
sulphetrone or novotrone solution are given 
iutrauiuscularlj". 

(11) Vitamins may be used together or separately 
by oral method and ^Iso by intramuscular 
route in high dose. 

(12) Liver extract is used both orally and iiitra- 
muscularl3^ 

(13) Iron as Ferrous Sulphate is given b}' mouth. 

(14) Biiietine hj^droclilor is injected in one grain 
dose intramuscularly for 6 consecutive days 
with rest. 



A TREATISE ON TROPICAl, SKIN DjSEASKi^ 

(15) Enterovioforiii (Ciba), Eiiteroquiiiol (East 
India Pharni Worts), Siosteani (Geigy), 
Aralis (Wiiitlirop) are given by month. 

(16) Methionine as Neomethidine (Neo-Pharma) is 
used orall}' as tablet or syrup and as solution 
intramuscularly or intravenously by injection 
to improve liver function. 

(17) Cortisone and ACTH are used for fatal skin 
diseases, incapacitating skin diseases, drug 
reactions, erythema multiforine and rarel}' in 
psoriasis with arthropathies, dermatoniyositis 
and urticaria. Should be used very cautiousl}'. 
This therapy should not be stopped suddenly 
as it produces withdrawal symptoms charac¬ 
terized by exacerbation of the original 
symptom. Cortisone suppresses the internal 
production of the adrinocortical hormone 
causing adrenocortical deficiency. 

(18) Tsoniazide (Isonicotinic acid hydrazide) is used 
ill cutaneous tuber^osls. It is relatively non¬ 
toxic. Maj' be used’in coiiibiiialioii with other 
afU.'li-tuberculous drug!?.;, 

(19) Tar is commonly used m treating skin diseases. 
As an antipruritic in 2 per cent solution as 
Licj. Picis carb detergeus and may be used with 
Lotio calamine or with an ointment. Crude 
coal tar as 10 p. c. crude coal tar in Acetone 
is used for painting licheiiified areas. Prag- 
mater (S. K. F.), Primo-derma (Priinco) may be 
locally used as antipruritic and also for 
treating licheiiified lesions of the skin. 
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( 20 ) 


( 21 ) 


( 22 ) 


(23) 


(24) 


( 25 ) 


Refrigeration is done by solid carbon dioxide.^ 
It is used frgiu 1/2 to 2 minutes. Commonly 
used for infective warts, moles, superficial 
rodent ulcers and the like. 

Ultra violet light is iised in the treatment of 
various skin diseases. 

X-ray therapy, both superficial and deep, is 

used in maligiiaut and other skin diseases. 

* 

Radium, as needles or plaques, is used in 
malignant skin deseases and haemangiomas. 

Electro-cautery is used for the removal of 
warts, cutaneous tugs, and small malignant 
growths. Rlectro-cautiy needle is used for 
electrolysis and is cominonlj' used for epilation 
of hair^ ui hypertrichosis. 

Hyalijfr|unidase is sometimes used in the 
treatiest of keloid. 



Chapter V. 

CONGENITAL DISEASES OP THE SKIN 


• ^ I 


1. I^'ctodeniial defect 

2. Ichthyosis 

3. l^pidenllol^^sis Bullosuiii 

4. Urticaria Pigmentosa 

5. Ehler-Daiilos Syndrome 

ECTODERMAL DEFECT 

These are as follows :— 

(1) Pachyonychia congenita is the absence or 
defect of nails. 

(2) Absence of sweat glands. 

(3) Dental d 3 ^splasia. 

(4) Presence of nevus. 

(5) Cutis vertices gyrata. 

(6) Superniimar^^ finger and supernumary nipple. 

ICHTHYOSIS 

Definition : Ichth 3 ’osis is a congenital skin disease 
characterized by dry fish-scale appedrauce of the skin. 

Etiology : Is cpiite common in the tropics. 
Supposed to be hereditary as it is sometimes found in more 
than one member of a famil 3 ^^ Recently it has been 
found to be associated with Vitamin A deficiency. 
Acquired ichth 3 ^osis is found in patients suffering 
form Hodgkin’s disease and nutritional dificiencies. 
The disease commences at the prepubertal age. Both 
sexes are equally affected. 

Varieties : (i) Xeroderma is a mild hypertrophic 
condition with di^yness of the skin, (ii) Ichth 3 ^osis is 
characterised by hypertrophy of the skin with dryness, 
fish-scale appearance and pigiuentatiou of the skin, 
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(iii) Ichth 5 'Osis hystrix is shown by localized 
exaggerated hypertrophy with dryness of the skin. 

The hypertrophic skin generally forms bands on the 

extrenieties. , 

Signs and symptoms : Dry and rough skill is known 
as xeroderma. Patients feel dry. Tliere is no sweating 
particularly in winter. When this condition is exagge¬ 
rated with the appearance of fish-scale like (Pig No. 10) 
condition of the skin 
of the whole body except 
the flexures, sometimes 
with a streak of pigmen¬ 
tation at the fringe of 
the scales, is called 
ichthyosis. This con¬ 
dition gets worse 
during winter. Some of 
the patients suffering 
from ichthyosis deve¬ 
lop localized band 
hyperkeratosis on the 
upper and lower extre¬ 
mities called ichth 3 ^osis 
hystrix. Patients bep, 
come usually dark. 

Patients seek cold and dry corners in a room. Some of 
these patients also suffer from night-blindness. Itching 
is sometimes a troublesome symptom. Itching causes 
scratches on the skin through which pyogenic organisms 
gain entrance and infective eczema sets in. 

Diagnosis : (1) History of dry skin since childhood, 
(2) Clinical examination reveals dry, pigmented skin with 
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fisli-scale appearance, (I^'ig No. 11) (3) Defective dark 

•adaptation, 4 /( 4 ) ’Low blood vitamin A, (5) Histopatliology 



Fig No. 11 

Ichthyosis ( Boy oif 12 years) 

shows thinning of the epidermis with loss of wavy outline 
at the dermo-epidermal junction. Atrophy of sweat 
glandsi Thickening of the stratum coriieum with absence 
or marked thinning of the stratum graiiulosum. 

Differential diagnosis : (1) Tuberculoid leprosy, 
(2) Seborrhoic dermatitis, (3) Besnier’s prurigo. 

Prognosis : Is not good so far as the cure is con- 
carned. Death is not the common teriiiin^itiou of the 
disease. Vitamin A therapy improves the condition. 
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TreatmeDt : Prophylaxis-patieut should stay in 
places of equiable climate and must avoid severe winter 
and should take vitamin A rich food. 

General treatment consists of applying locally 
oil all over the body before bath as is the practice in the 
tropics. Olive oil is helpful. Some patients are happy 
with the local application of a mixture containing equal 
parts of glj'cerine and water. 

Vitamin A is given in high doses of 50,000 
international units twice daily by mouth throughout 
the winter and thereafter once daily with short intervals. 

Diet should consist of carrots butter, ghee, milk, 
liver, meat etc. 


EPIDERMOLYSIS BULLOSUM 

Definition : Is a congenital skin disease charac¬ 
terized by the development of bullae over the joints 
of the extremities by the slighest injury. ^ . 

Etiology : Is found in the tropics. ^ Found in 
several members in a family. . 

This condition is supposed to be associated with 
faulty porphyrin metabolism. Occurs in both the sexes. 
Sometimes Vitamin C deficiency is associated also. 

Varieties : (i) Simple type, (ii) Dystrophic type. 

Signs and symptoms : The simple type occurs 
after birth. Bulla is found with very mild injury on 
any part of the body. The conditiou gets well at 
puberty. 
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The dystrophic type shows bullae developing 
after iiijniy or irritation ou the legs (Fig. No. 12). 

.and hands, toes, ankles, 
knee joints and fingers. 

Wrist and elbows are also 
involved. Repeated bnlla 
formation with cezemati- 
zation occurs at the 
finger ends (Fig. 

No. 13). 


Fig, No. 12 

Kpidermolysi.s Biillosum 




The bulla fiuild looks 
serous or mixed with 
blood. Bullae get 
ruptured and leave 
.scars, pigmentation and 
and cysts in groups. 
The bulla may appear 
inside the mouth also. 
Nail changes may be 
present. Nail becomes 
birttle, rough and 

discoloured. Hyper¬ 
trichosis is sometimes 
an associated feature 


Fig. 13. Kpidermolysi.s Btillosura 
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Diagnosis : (1) History of the development of 

bnllae even with very mild injury at the places of 



Fig. No. 14 

Hpiderraolysis Buliostim 

trauma, (2) Clinical examination reveals bullae forma¬ 
tion, pigmentation and hypei trichosis, (3) Porphyrin 
estimation in uriiie shows increased porph 3 ^rin excretion, 
(4) Histopathology shows intraepidermal of subepidermal 
bulla formation. There is h 3 ^perpigmentation in the 
stratum basalis. Dermis shows rupture of the elastic 
tissue. 

Differential diagnosis: (1) Pemphigus, (2) Drug 
rash (bullous type). 

Prognosis : Simple t 3 ^pe gets well at puberty 
but the d 3 ^strophic type is never cured. 

Treatment : Prophylaxis consists in careful hand¬ 
ling of the patients to avoid injury or pressure over 
the traumatic areas and vitamin , C (200 mg) 2 to 3 
times daily by month can be given. 

Treat the ulcer when develops with 2 p. c. Hydrarg. 
Ammon, ointment locally. 

3 


84 A TRKATISK ON TROPICAL SKIN DISEASES 

Locall}^ h 3 ^drocortoiie gives temporary encouraging 
result's and cortisone orally is helpful when the patient 
is 111 distress. 

URTICARIA PIGMENTOSA 

Definition : Urticaria pigmentosa is a congential 
skin disease characterized by chronic, itchy and pig¬ 
mented papules on the skin. 

Etiology : Is not unknown in the tropics. 

Cause is not known. Some believe tliat it is due to the 
disturbance of some endocrine glands. There are others 
who believe it to be a congenital blood dyscrasia. 
Both sexes are affected but is common in males. Age 
of onset is usually before the sixth month of life. 

Signs and symptoms : Starts in the first year 
of life (F'ig. No. 15). Starts as macular or papular 

urticaria which is itch}^ but 
later on redness subsides 
and yellowish or blackish 
pigmented macules persist. 
The lesions may occasio¬ 
nally be bullous or nodular. 

Five t 3 ^pes of lesions are 
seen :— (1) Macular, (2) 

Papular, (3) Maculo-iiodnlar, 
(4) Nodular, (5) Bullous. 
At puberty it gets apparen¬ 
tly cured but reappears after 
puberty. Distribution is all 
over the body (Fig. No 16). 

Diagnosis : (1) History 
of urticarial wheals starting 

i.'A5« XI Ui XV* ^ 

Urticaria Pigmentosa early in infancy, (2) 

(Front view of a girl aged 7months) Brownish or blackish 
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pigmented itchy macules all over the body (Fig. No. I7X 
(3) Histopathology shows infiltration' with mast cells 
(mast cellsare cuboidal in outline) in the dermis. Excessive 


melanin pigment is found 
along the stratum basalis 
with thinning of the epider¬ 
mis. In the bullous type the 
bulla is situated intraepider- 
mally and a dense mast cell 
infitration is found in the 
dermis below the stratum 
basalis. 

Differential diagnosis : 
(1) Urticaria, (2) Fixed 
drug rash, (3) Xanthoma, 
(4) Incoiitineutia pigmenti. 


Prognosis : Patients 



Fig. No. 17 
Urtaicria Pigmentosa 
(Bey aged 6 years) 



Fig. No. 16. 

Urticaria Pigmentosa 
(Back view of a girl aged Tmontbs) 


suffer throughout childhood. 

Sometimes subsides at 

« 

puberty^ or in adult life but 
the pigmentation is 
permanent. 

Treatment : Locally- 
antipruritic lotions are used 
such as Liniment Calamine 
with 1 per cent Phenol or 
an ointment containing :— 
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Acid salicylic .... 

Menthol .... 5 

Vaseline alba .... oz. I 


X’ray theraj^ is sometimes helpful• 

Internally—Antihistamins may be tried. 

Autohaemotherapy starting with 5 c. c. blood intramus¬ 
cularly twice weekly and increasing by 0. 5 c. c. to 10 c.c., 

r 

12 such are helpful. Vitamin C (500 mg.) intramuscularly 
is injected twice dail}^ for a week or so also iiia}^ help. 
Adrenocorticotropin (ACTH) therapy in 20 units aquous 
solution by intramuscular injection every 6 hours or 
ACTH gel 20 units twice daily gives temporary good 
result. DOCA (Desox 3 ?'corticostrone) 4 mg. as sublingual 
tablet daily for 6 months has been advocated. 


EHLER-DANLOS SYNDROME 

(or cutis hyperelastica) 

Definition : Bhler-Danlos s 3 uidrome is a congenital 
skin di.sease characterized by hyperextensibility of the 
normal skin. 

Etiology : Cause is not known. Sometimes more 
than one member in the family suffer. Both sexes are 
affected. Starts from birth. 

Signs and symptoms : The skin of any (Fig No. 18) 
part of the body can be stretched to a great length. 
Joint movements are exaggerated (Fig. No. 19) 
and wrist and finger joints are hyperexteusible. There 
may be found ecchymosis on the extremities. Hyperex¬ 
tensibility of the abdominal skin may be found. Fine 
perchment like appearence of the skin is seen on 
hands and feet. Pads develop on elbows and knees 
(Fig. No. 20). In women clitoris may be enlarged. 
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Diagnosis; (1) History of hyperstretchability of 
skin and exaggerated movements of joints since birtli, (2) 
Skiagram of long bony ends shows abnoranial epiphysial 
structure, (3) Histopatliathology shows excessive foi:nt^- 

tioii of elRstic fibres iii the dermis. 



Pig. No. IS 

Cutis Hypereltasica 

(ca««t Major A. N. Chakrabotly. A. N. Bancrjeuand S. Ghosl.) 


Differential Dkignosis : Cushing’s syndrome. 
; Is not a, curable disease. 

Treatment : No treatttient is of any use. 
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Fig. No. 19. 

Cutis Hyperelastica 
(case of IMajor A. N. Cbakraborty 
A. N. Bautrjee & S. Ghosh.) 


Fig. No. 20 

Cutis Hyperelastica 
(case of Major 
A, N. Chakraborty, 

A. N, lianerjee and S. Ghosh.) 







Chapter VI 

NON-INFECTIOUS INFLAMMATORY SKIN 

DISEASES. 


Noii-infectiojiS-iuflaniniatory skin diseases form a 
group with aiifllergic ba^kgromiH^^^nd is characterized by 
inflammation ai! d - itching 

Classification: I. Eczema 

2. Dermatitis. 

ECZEMA : 


Definition : Eczema is a non-infectious inflamma¬ 
tory syndrome characterized by itching and inflaniination 
of the epidermis. 

Etiology: (1) Irritant may be a cause such as 
chemicals when it is called contact dermatitis or 
industrial dermatitis, (2) Allergen may be a cause. 
Allergen may be of vegetable origin or animal origin when 
it is called allergic dermatitis, (3) Internal toxin 
may cause such as from food or auto-infcclion when it is 
called internal toxic dermatitis, (4) Physical causes 
may lead to eczema such as burns from any source and is 
called dermatoses due to physical causes. 

Classification of eczema: (Modified from Percival's 
classification) 

1. Eczema due to burns. 

2. Eczema due to contact. 

3. Eczema due to infection 

such as follicular, flexural and post-traumatic. 

4. Eczema due to varicose vein. 

5. Atopic eczema 

such as infantile eczema, Besnier’s prurigo, nnmniular 
eczema and lichen simplex chronicus (Widal). 
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ECZEMA DUE TO BURN : It is not rare. Sun¬ 
light causes this type of eczema. The fireman in the 
engine, tLe cook, those who handle ultra-violet rays, 
X-rays^ radium, tracer substances are likely to get 
eczema due to burns. Even when the skin is burnt 
by fire there may develop eczema. The sunlight causes 
eczema alone when the skin is sensitized such as are : 

(a) Solar eczema, .p 

(b) Hydroa aestival^, 

(c) Xeroderma Pigmentosa, 

(d) Drug sensitivity, 

(e) Sun’s ray is responsible for the production 
of certain diseases such as are 

(i) Pellagra, (ii) Lupus erythematosus, 

(iii) Sudamina, (iv) Keratosis 

The lesions are erythematous which soon become 
papulo-vesicular in type. Sometimes the lesions may be 
bullous as ill Hydroa aestivals. 

The skin lesion is very itchy and leave permanent 
scarring when incessantly scratched. The most important 
predisposition to solar eczema is caused by the taking 
of sulpha-drugs. Pigmentary changes may also occur. 

Treatment: Consists in avoidance of the direct 
exposure to sunlight and protection against ultra-violet, 
x-ray’s, radium and the like. Workers who have to expose 
themselves to fire should be properly protected. In 
a developed case Lotio Calamine when frequently applied 
helps. 10 p.c. Para Amino Benzoic Acid locally may help. 

ECZEMA DUE TO CONTACT: It is very 
common all over the world and increases in a country 
with its industrilization. It is seen amongst the nou- 
cliiiical 'medical students who have to handle the 
formalised bodies while doing dissection, while handling 
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different chemicals in the laboratory of the medical 
chemistry, and in handling different niediciiies (Fig.No.2l) 



Fig. No. 21. 
Dermatitis 

fCoatact dermatitis due to 
hypo in a photographer) 


ill the practical pharmacy 
laboratory. Common amongst 
the practising medical practi¬ 
tioners who have to handle 
different antibiotic solutions 
for injection. Amongst the 
Indian ladies who put Vermi¬ 
llion (Fig. No. 22) on their 
forehead as a cosmetic and 
those who use Sandel-wood 
paste on forehead as a religious 
cosmetic (Fig. No. 23) or alta 
these types of chemical eczemas 
are of common occurrance 
{Fig. No. .24). Amongst ladies 
it is commonly found after the use of different cosmetics 



Fig. No. 22 

Contact Dermatitis Forehead 

(Due to Vermillion used 
as a cosmetic) 
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Fig. No. 23 

Contact Dermatitis Forehead 

(Red sandal paste used as a 
cosmetic) 







Fig. No. 24 

Contact Dermatities Sole 
(Due to cosmetic use of Alta) 
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as lipstick, rouge, pomade, snow, nail varnisli, plastic as 
spectacle frame (Fig. No. iiS) or as haiid-bs^gs and 



Fig. No. 25 

Contact Dermatitis Face 
(Due to use of plastic spectacle frame) 

ornaments and is known as cosmetic dermatitis. Use 
of chromium plated articles (Fig. No. 26) and handing 



Fig. No. 26 
Contact Dermatitis 

(Watch-band dermatitis due the use of chromium 
plated watch-band) 

chromium may cause contact dermatitis. The workers iu 
the industry have to handle different types of chemicals 
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and oils wliicli cause contact eczema and is called trade 
eczema or (Fig. No. 27 & 28) Industrial Dermatitis 


■ Fig. No. 27 

Industrial Dermatitis 
(Due to plastic) 



Fig. No. 28 
Industrial Dermatitis 
(Due to hypo in a photograph) 
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No. 29 & HO) which is becoming a problem in 
the developed countries of the world. 



FiK No. 29 

Industrial Dermatitis 

(Due to band Hug of varnish) 



Fig. N'd. 30 

Industrial Dermatitis Palms 
(Due to handling of jute) 
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Any type of acid, any alkali and all the different 
salts either alone or in combination are liable to produce 

contact eczema. As an example carbolic soap may 
produce contact eczema. Wrist watch bands made of 
plastic material or chromium plating produce contsef 
eczema. 

Signs and symptoms : Tn the early stage edema, 
erythema and vesiculatioiis with no margin can be seen. 
Generali}^ seen on the uncovered parts of the body but 
may get generalised, and cair affect the scalp, eyelids and 
face. In the chronic stage it resembles chronic eczema 
characterized by lichenification with itching or ery- 
theniato-vesiculation. Sometimes the parts become 
hyperpigniented and not infrequently leucoderma has 
resulted from this. 

Diagnosis: (1) Careful history of work, hobby 
and the like, (2) Patch test is done using the suspected 
material. In a positive case an eczema reaction is 
obtained in 24 to 72 hours, (3) Biopsy and histo- 
pathology shows the formation of vesicle in the stratum 
mucosum with intra-celhilar edema of the epidermis and 
dilatation of the papillary blood vessels. Later on there 
is acanthosis with parakeratosis and hyperkeratosis. 

•y* 

Differential Diagnosis : In the acute^ 'stage contact 
eczema has to be differentiated from Erysipelas, Cellulitis, 
Erythema multiforme and Dermatitis herpetiformis. 

Complication : Is the ‘id' reaction characterised by 
the development of an erythematous rash all over the 
body which on the palms and soles become vesicular. 
The distribution is symmetrical and is itchy. 
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Prognosis : Is good when diagnosed and is treated 
properly. 

Treatiiieut: As a prophylaxis the ofFeiiding material 
must be removed. In the acute stage frequent application 
of (a) Lotio Calamine is very helpful. Sometimes different 
types of lotions give good result such as 

(b) Menthol .... ... dr. J 

Zinc oxide .... ... dr. i 

Glycerine pure .... .... oz. 1 

Liq. Plumbi subacetatis dil. oz.. 1 

Liq Calcis ••• “ ... • 'bz. 20 

Lotio for external use. To apply“every hour for 
a day or two. 

In the sub-acute stage when there is much oozing 
soaks with I p.c. lotio silver nitrate frequently for 24 
to 72 hours is helpful but when the oozing is noAi- 
dripping 1 p.c. aqnous gentian violet is painted. When 
dry it is kept bandaged with 1 p.c. uiig. Ichthyol for 

about a week changing the dressings every day and 
cleaning with bland soap (Margo .soap of Calcutta 
Chemical) and boiled warm water. When chronic 2 p.c. 
Acid salicylic in a bland ointment (c) or 2 p c. liq. picis 
carb detergeiis or both may be used. Bland ointment 
consists of 

(c) Zinc oxide ... dr. 1 

Pulv. atnylum ... dr. 1 

Va.seliiie album ... oz. 1 

Ung. for external use 

When dry and is left with a licheuified area 10 
p.c. crude coal tar in acetone is painted once daily 
and is dusted over with a powder (Pearl powder— 
B. C. P. W.) and is kept bandaged for 24 hours with 
the bland ointment. It is cleaned next morning with 
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warm water and a blaud soap. After drying tlie part 
with spirit rectificatus coal tar is again painted and 
■dTe.ssings applied. This treatment is not repeated for 
more than 6 times as tar is carcinogenic. Even after 
'|this treatment a remnant is left which is treated 
with suberytliema dose.^} of x-rays at fortnight’s intervals 
with a low k v. Worker must be kept off work. 

NAPKIN RASH 

Definition : It is a skin disease of the infants 
^characterized by erythematous or erytheiiiato-squanions 
rash over tlie crural, genital, perineal and gluteal regions. 

^ Etiology : It is a type of contact dermatitis. 
Alkafi is supposed to be the cause. The urea in the stool 
and urine of the infant ferments into ammonia and is said 
to cause the napkin rash. Sometimes it is thought to 
have a constitutional basis. Common in infants for whom 
napkin is commonly used. In the tropics napkin 
dermatitis is much less common as the napkin is 
changed soon after it gets soiled. 

Signs and symptoms : It starts as an erythema 
but soon the lesion becomes papular and vesicular. After 
sometimes the vesicles rupture giving rise to multiple 
ulcers. Site-it is confined only to the napkin area e g, 
in the crural, genital, perineal, gluteal and sqijjtetimesi:hq» 
medial sides of both thighs. .Tfee erythenialo-papulo* 
vesicular rash may spread down’tlfe leg% to the heels or 
upwards over the back or abdomen. 

Diagnosis; (1) Erythemato-papnlo-squanious rash, 
(2) Site-napkin area, (3) Age of patient-infant. 

Differential diagnosis : (1) Contact dermatitis to 

soap, (2) Congenital syphilitic cutis, (3) Fungal infection. 

Prognosis- Is good. 
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Treatment : 

As a prophylaxis a powder may be dusted over 
the napkin area containing : Zinc oxide ... dr. 4. 

Pulv. Bismuth subgalate ... drtJ5 
Pulv. Calomel gr. 1^1 

Ft. Piily. ^ 

Prophylaxis i.s to examine the napkins frequently 
and change it as soon as it is soiled. After washing 
the napkin with soap and water it should be washed under 
running tap water and finally rinsed in a 10 p. c. aquous 
lotion of Boric acid and dried. Sonietinies lotio for^ 
external use is helpful. Acid Tannic gr. 15 iu 
destilata-oz. 1. PT. lotio for external use or. “Tandfax’ 
ointment ( B. W.) maybe used. 

Curative consists of washing the buttocks and 
napkin areas with boiled warm water and drying the 
parts before putting on hapkiii again. Dilute solution of 
tyrothriciii has been advocated for local use on the skin 
lesions. Orally a powder may be given twice daily for 
4 days such as Grey Powder gr. o. F't. Pulv. for a dose. 

ECZEMA DUE TO INFECTION 

This type of eczema is caused either by strepto, 
sUpbylo, yeast or fungus. These are further classified 
^ under 3 gfntips such as— 

(a) Flexural infective eczema, 

"A (bX*Follicular infective eczema, 

(c) Post-traumatic infective eczema, 

Flexural infective eczema may be erythemato- 
vesiciilar or vesiculo.squamous lesions distributed on the 
flexural surfaces (Fig. No, 31) such as behind the ears, on 
the eye-lids, below the chin, in the axillae, below the 

• 4 
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pendulous breasts, in tlie umbilicus, in the groins, in the 
iietal cleft .and.in between the fingers and loe.s 


Fig. No. 31 

Flexural Infective ICczema 


In follicular infective eczema the hairy regions 
are involved such as the beard region when it is called 
*‘s 3 xosis barbae” ( Fig No 32), the nuchal legion when 
it is called “sycosis nuche”, pubic region and the limbs 

(Fig No. 33). The Scalp 
of infants ma}’^ be affected 
causing eczema of infants 
(Fig. No. 34) which is 
different form infantile 
eczema. 


Fig. No. 32 
Sycosis Barbae 






A TElEATlSEt ON TROPICAC SKIN DISEASES 51 

Rarely the follicular infative eczema produces a 



Fig. No. 33 

Follicuiar Infective Kczenia 
(Dor.siiin of feet) 



Fig. No. 34 '* 

Kczema of Infant 
(Face is free) 


baud like lesion on a limb v liicli may be linear or spiral 
in shape. This type of eczema is known as Lichen 
striatus. 
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Post-traumatic infective eczema is coninionly 
seen ampngst masons, miners, and amongst those 
whose works involve handling of dusts. Er 3 'thema- 
tous or crytheiiiato-sqiiaiiious lesions are found on the 
limbs extending from the ankles ( Fig. No. 35 ) and 



Fig. No. 36 

Post-Traumatic Infective P'czeraa 
(Showing chronic edema of one leg) 


wrists to the knees and elbows. Post-traumatic infective 
eczema is also found on the nipples. Eczema of nipples 
is common amongst mothers ' who are nursing their 
babies { Fig. No. 36 ). 
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- 



Fig. No. 36 

Kczema of Nipples and Breasts. 

( Case of Captain S. N. Roy ) 

Treatment: Removal from the place of work is a 
prophylactic measure if it is a dusty occupation. Treat- 
ment is given according to the stage of the disea’Se* Tf^ 
it is an acute condition lotio calamine is applied at 
frequent intervals. In the sub-acute stage when there 
is dripping oozing 1 p.c. aquous silver nitrate solution 
soaks are applied. In the non-dripping subacitfle “i^tage 
1 p.c, aqueous gentian violet is painted followed by Ipc. 
Ichthyol ointment and is kept bandaged. In the chronic 
stage is used 2 p.c. uug. Acid salicylic or 2 p.c. Liq. 
picis Cirb det. or both in a bland ointment containing 
Zinc oxide and Pulv Amy him each dr. 1 in an ounce of 
vaseline alba. This ointment is applied fora week. Then 
if need be 10 p.c. crude coal tar is painted once daily for 



54 A TREATISE ON TROPICAE SKIN DISEASES 

4 to 5 da5^'3. At the end x-ray therapy for 3 to 4 times 
at fortiiightly intervals will cure the condition 

ECZEMA DUE TO VARICOSE VEIN 

Etiology : The cause of the eczema is not known. 
Inherent weakness of the venous system inaj^ be 
responsible for the eczema. 

Predisposing causes in women are chronic constipa¬ 
tion, pelvic tumour, pregnancy and the like. Common 
amongst those who keep on standing long periods. 
Common in both sexes. 

Signs and symptoms : Tortuous prominent veins 
are seen on the calfs, on the knee joints and along the 
thighs. Oozing round about the ankles may be the 
earliest sign followed by erythemato-squanious lesions 
which on cleansing shows i)atchy denudation of the 
epidermis. A punched out ulcer may be produced round 
about the ankle surronded with erythemato-squanious 
and eczematous lesion with pigmentation ( Fig. No. 37). 



Fig. No. 37 
Varicose Eczema 
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Prognosis : is good. 

Treatment: is by rest and elastoplast dressings to 
the varicose veins. Injection of sclerosing fluid in the 
veins is also done. 

Eczema is treated with 1 p c. aqiious Silver nitrate 
solution soaks for 2 days and then by 1 p.c. aquous 
gentian violet followed by 1 p.c. uug. Ichthyol and 
bandaged over with elastoplast dressing. 

ATOPIC ECZEMA : This is a constitutional skin 
disease. The factors which are responsible for the causa¬ 
tion of atopic eczema are heredit}^ over-anxiety 
and a sense of insecurit}^ Onset or relapse of the disease 
occurs with the psychological upsetting. Sometimes 
there is a hypersensitivity to some known allergens. 
The allergy may be present to particular foods, to 
different bacteria or to intestinal parasitic infections 
which are so common in the tropics. 

Predisposing factors are anaemia, malnutrition and 
septic focii. 

Classification : (1) Infantile eczema. 

(2) Besiiier’s prurigo. 

(3) Niiinmular eczema. 

(4) Eicheii simplex chronicus (WidalJ. 

. • 

(1) Infantile eczema: It is an eczematous 
condition on the face of children occurring any time'frbin 
the age of two months and disappearing by the age of 
two years. 

. ► “S' 

Signs and symtonis : Starts as eryfliemato-vasicular 
lesions on face ( Fig. No. 38 & 39 ) but scalp may be 


_ -V . 

;' 
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ilivolved and later on it may spread over tlie trunk. Has 
a particular predilection for the face and flexural 
areas of the body. Severe itching is present. The 
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Vesicles get ruptured and erytliemato-squamous leasioiis 
develop with exudation and itching. The patient is a 
well-nourished child and the nutrition does not suffer. 
There are periods of quiescence followed by cxacerbatiou; 
The exacerbation occurs particularly at the time of 
teething. 

Diagnosis: (1) Age of onset, (2) Well-nourished 
child with eczema confined to face and flexural surfaces. 

Differential Diagnosis : (I) Seborrlijic dermatitis, 

(2) Eczema in childhood, (3) Fungal infections. 

Prognosis : Is good particularly with modern medi¬ 
cines. But sudden death sometimes occurs. Small pox 
vaccination should not be given. 

Treatment: General—Antihistamins are given 
for 5 days by mouth such as Syrup Benadryl (P. D.), 
Antistill (Ciba), Pheiiergan (M. & B). Change 

of brand of antihistamins from Antistiii to Avil or 
some other may produce better results, Adreiicor- 
ticotrophic hormone (ACTH) may be used by injection 
but has a temporary effect. Cortisone orally may be 
used but the result is temporary. Hydrocortone ointment 
may be used locally but the result is not permanent. 

Ill the acute stage 1 p.c. aquoiis silver nitrate 
lotion as soaks are valuable but in the subacute stage 
Liniment calamine alone or with 2 p. c. Liq. picis cafb 
detergens may be used with benefit such as : 

Calamine ppt ... dr. 1 

Olive oil .... dr. 4 

Liq. picis carb det. in. 10 

Aqua calcis ... oz. 1 

Liniment for external use. 
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In the dry stage a tar ointment 

applicatio 

bahdaging is necessary such as : 



Crude coal tar 

dr. 

1 

Zinc oxide 

dr. 

1 

Pulv. ainvlum 

dr. 

1 

Vaseline alba 

oz. 

1 


Uiig. for external use. 


or Pragniatar or Primoderm may be used with benefit. 

Diet is most important in infantile eczema. Milk 
and milk products should not be given. Sometimes fruit 
juice is also contraindicated. 

Multivitamin and parti¬ 
cularly vitamiu C are given to 
the patient regularly Rgg> 
lobster and crab are avoided ' 
ill food. • 

Besnier’s prurigo 

occurs^.after puberty usuall}' in 
patients of infantile eczema and 
is characterised by erythepiato- 
papular lesions on. the cubital 
and poplitial fossa? (P^ig. i^o. 40) 
and sometimes on tlij^'forehead 
and sides of the neck. 

Fig. No. 40 
Besnier’s Prurigo 
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There may be acute exacerbation of the lesions 
followed by complete remission leavig only thickened 
skin in the cubital and popliteal spaces. Itching is 
very-seveje and in acute;stage there may be oozing. 

Treatment : Change of environment is beneficial 
to help the psychological up.setting. Patients are 
better treated in hospitals or iinrsing homes and should 
be kept away from relatives. 

Local treatment and general treatment are the same 
as for infantile eczema. 

X-ray thempy is sometimes helpful. 

(3) Numfnulai' eczema : are erythematous, 
circular and coin-shaped lesions on the extremities 
(Fig No. 41) and are particularly on the extensor surfaces. 
Itching is present and the skin is diy. On the erythe¬ 
matous areas there is very slight sticky exudation 
present. * 



Fig. Nq. 41 
Nuuimnlar Kozenia 


Differential diagnosis : (1)' ‘Psoriasis, (2) Contact 
eczema, (3) Ringworm. 


Prognosis : It is difficult to cure. Relapses are 
common. 
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Treatment: General treatment consists of giving 
orally Vitamin A in high dose (100,000 i.u.) for a 

long time. Locally when exudation is present 1 p.c. 

aquous gentian violet is painted followed by the 
application of 1 p c. Ichth}'©! ointment and keeping the 
part bandaged up. In the chronic stage tar is used as 
follows : 

Zinc oxide ... dr. 1 

Piilv amylnni-^' ... dr. 1 

Liq. picis carb det. in. 10 

Vaseline alba .... oz 1 

Ung. for external use. 

Sometimes crude coal tar is helpful. 10 p.c. crude 
coal tar iii acetone is painted once daily and is dusted 
over with Pulv. Zinc oxide and Pulv Aniylum in 
equal quantity and then kept bandaged with a piece of 
linen smeared with an ointment containing: 

Zine oxide ... dr. 1 

Pulv. amylum ... dr. I 
Vaseline alba ... oz. 1 

Ung. for external use. 

X-ray therapy sometimes gives good result. 

(4) Lichen simplex chronicus (Widal) : this is 
also known as neuro-dermatitis. Occurs in adults . and 
particularly in those who shares heavy responsibility. The 
lesions occur usually on the nape of th;e neck (Fig* No. 42), 
side of the neck, round about the albo-w, medial side of 
the thighs and front of the ankle. Lesions are lozenge¬ 
shaped papules which coalesce together ’ to form a 
plaque which feels thick and tough and is pigmented 
at the periphery with criss-cross markings. Lesions 
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are very itchy (Fig. No. 43). Due to scratching strepto 
and staphylo get entrance through the scratch marks 
and produce eczematous reactions at times. It persists 
from 3 months to 30 years or more. Rarely it spreads 
and covers the whole bod}^ and is called lichen simplex 
chronicus disseminatus. 


Fig. No. 42 
Lichen Simplex 
Chronicus { Widal ) 



Prognosis : Depends upon the psychology of the 
patient and proper handling of the case. 


Treatment: Patient should be investigated psycho¬ 
logically and in resistant cases help of the psychiatrist 
is needed. Phenobarbitoiie in grain 1 do.se every 
night is helpful. ]Uargactil (M & B) 25 mg tab helps iii 
dose of one.tablet after food 3 to 4 times daily. Locally 
when there is infection present it should be treated 
with 1 .p.c, silver nitrate solution in water or 1 p.c. 
aquous gentian violet painting followed by the application 
of an ointment containing : 
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Kig. No. 43 

Ivichen Simjilex.Cl roiiicus (Wiilnl) 


Zine oxide 

• • • 

dr. 

1 

Pulv aniylum 

- • • • 

dr. 

1 

Iviq. picis carb detergens.... 

in. 

10 

Vaseliii alba 

• ••• 

oz. 

1 

Uiig. for external use 

twice daily. 


Crude coal tar 

• • • 

dr. 

1 

Zinc oxide 

• • • • 

dr. 

1 

Vaseline alba 

• • • • 

oz. 

1 

Ung. for external use 

once 

daily. 
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or 3. 10 p.c. crude coal tar in acetone painted once 

dail}^ or Pragmatar or Primoderm 1% 
be used locall^^ 

• A 

4. Hydrocortoiie ointment may be used but 
the result is not permanent. 

5. “F99” ointment may be used with temporary 
benefit. 

ECZEMATID 

Kczematid reaction occurs as a secondary rash in 
association with a pre-existing eczema. The toxin is 
absorbed from the site of the lesion and is toxic in nature. 
Lesions are pinkish and pin-head sized when appears at 
first but soon becomes oval in shape with a diameter 
of I to 1 inch and become itchy. The lesions are 
vesicular and bullous at times and are particular!}^ so 
when appear on the palm and sole. Eczematid may be 
localized or generalised. When generalised it is 
symmetrical in distribution. 

‘Id’ reaction when occurs in association with eczema 
and is due to bacteria it is known as ‘bacterid’, when due 
to fungus it is called ‘trichophytid’, when in association 
with tuberculosis it is called ‘tuberculid’, when in 
association with syphilis it is called ‘syphilid’. Pompholyx 
is supposed to be a special type of ‘id’ reaction. Some 
think that the origin of pompholyx is in the sweat duct. 

Differential diagnosis : (1) Pityriasis rosea, (2) 

Seborrhoic dermatitis, (3) Tinea corporis. 

Prognosis : Is good. 

Treatment : General treatment is to give an (1) 
alkaline mixture 4 times daily containing 
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(1) Pot cit .... dr. J 

Liq. aniraon cit .... dr. 2 
Syp. Aurantii .... dr. 1 
Aqua menth pip. ad oz. 1 

Ft. mist, for a dose. 

or Alkacitroiie (Gluconate) 2 teaspoonfuls in water 
4 to 6 times daily. 

(2) Antihisfkmiii is given for 5 days in the form of 
Autistin (Ciba) as injection one ampule intramuscularly 
every night and one capsule of Benadryl in the morning 
and another capsule at noon for 5 days either alone or 
together with inje^tiQu. ^ 

(3) Vitamin C may be given orally in dose of 
600 mg. thrice daily or by injection once or twice daily. 

Locally may be used Lotio Calamine with phenol 
such as : 

t » 

Calamine ppt.... dr. 1 

Phenol .... dr. ^ 

Aqua destil .... oz. 8 Lotio. for external use 

♦ 

To be applied every hour on lip^n for 2 to 4 days 
and treat the eczema also. 

Lacto Calamine (Crookes), Caladryl (P.D.) or Calgesic 
(S. & D.) may be repeatedly used locally. 
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DERMATITIS ^ 

V'- 

Definition: The skin disease which is characterized 
by the inflammation of the dermis and is associated with 
itching and crythcmato-papulo-vesicular lesion with 
exudation aud later crusting is called dermatitis. 

Classification : (1) Drug dermatitis. 

(2) Artificial dermatitis. 

A • , 

(3) Industrial dermatitis^ 

« 

(4) Seborrhoic dermatitis. 

DRUG DERMATITIS 

Drug dermatitis is caused by th^*, administration of 
one or more dr ugs. 

Etiology : Hyperseusitiveness to drugs is commonly 

seen in general practice and recently it has much increased 

due to the introduction of sulpha-drugs, various antibiotics 

aud continuous introduction of new drugs to the medical 

practitioners. Sometimes a particular drug does 

not produce rash but when diflerent drugs are used 

ctoss sensitization occurs and rash develops. Sometimes 

inherited predisposition may be present. . • 

■ 

The predisposing factors to drugs are 0 ) increased 
susceptibility of the skin and (2) concentration of the 
drug in the skin. 

The increased susceptibility of the skin is due, to 
the following factors such as : 

(a) Allergy which is a specific hyperseusitiveness 
due to previous use of the drug. The immunological 

mechanisms are responsible for this drug allergy. 

% 

5 
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One type of allergic response is seen in some drugs 
while several different types are seen with other drugs. 

(b) Idiosyncrasy is a peculiarity of an individual 
to develop drug rash even with therapeutic dose of a 
particular drug. 

(c) Photosensitization is the provocation of a drug 
rash with actinic rays of the sun. 

(d) Existing skin disease also helps to cause the 

development of drug rash. 

(e) Nervous irritability due to the toxic effect of the 
drug on the nervous system. 

« 

The concentration of the drug in the skin as a 
result of (a) Preparatory to normal excretion—excretion 
is done through the sweat glands and sebaceous glands 
by exfoliation. 

(f) Impaired excretion by kidneys and bowels. The 
mechanism of the production of the drug rash is not 
well-known. Many dermatologists consider the drug 
reaction to be an anaphylactic reaction. 

i , The drug hypersensitivity is generally a permanent 
Affair and the drug allergy is specific to a certain degree. 

rash is classified as follows 

’ (a Dermatitis medicamentosa is caused by the 
^.administration of a drug either by mouth (Fig. No. 44). 
tir by injection (Fig. No. 45). Examples are post* 
arsenical dermatitis (Fig. No. 46 & 47), gold dermatitis, 
bromide and iodide rash and the like, 
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Fig. No. 44 
Drug Rasb 

(Due to paludrine by moutb) 



Fig. No. 45 

Dermatitis Medicamentosa 
(Due to injection of quinine) 
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Fig, No. 46 

Post-arsenical Dermatitis 
(Due to injection of arsenic) 

(Case of Major S.O.P. Siuha) 

(b) Dermatitis venenata is caused by the local 
application of a drug on the skin. Kxamples are sulpha- 
drug rashi carbolic acid rash which develop after using 
them as dressings. 

(c) l^xed drug rash is a sharply circumscribed 
eruption wdiich recurs in previously reacting areas after 
exposure to a drug (Fig. No. 48). The commonest variety 
of fixed drug rash is an erythemato-squamous or 
hyperpigmented plaque. Size varies from i to few 
inches in diameter (Fig. No. 49). In shape it is generally 
circular or oval. One or several such plat^ues may be 


Fig. No, 47 

Post-arsenical Deimatitis 

(Due to injection of arsenic) 
(Case of Major S.C'.F. Sinlin) 
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Fig. No. 48 
Fixed Drug Rash 
(Vesicles o« erythematous base) 

found in a patient. The lips may also show pigmenta¬ 
tion. The skin lesion caused by a particular drug gets 
exaggerated following the admistration of the same 
drug. The earliest lesion may be an itchy erythematous 
plaque with a sharp margin. There may develop 
vesicles on the erythematous area which later undergoes 
involution leaving a pigmented macular lesion. The 
pigmentation remains for a long time. Drug rash is 
common in both the sexes and in all ages. 


Fig. No. 49 
Fixed.Drug Rash 
(Pue to Sulpha»drug) 
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Signs and symptoms; Sometimes the rash is 
localized to a particular region of the body while 

generalised rash may also occur. The rash may be a 

temporary erythemato-macular or papular lesion. 
Erythema-multifornie type of rash and urticarial may 
also occur. Bullge can also be seen and even granulo¬ 
matous lesions may develop in chronic poisoning. 
Hyperkeratosis of palms and soles may occur. Gangrene 
may also occur. Bpithelioina has resulted as a complica¬ 
tion in arsenic therapy. 

Sometimes the rash develops within, four hours after 
the administration of the drug such as in quinine, sulpha- 
drug and penicillin rash whereas at other time the drug 
rash appears after a long time from a few days to a 
few weeks after the administration of a drug. As a rule 
the drug rash appears suddenly and disappears suddenly 
after the stoppage of the drug. 

Diagnosis; (1) Sudden appearance of the rash, 
(2) Distribution of the rash being symmetrical, (3) 
Character of the rash—polymorphic, (4) History of 
the patient of drug taking, (5) Patch test is sometimes 
helpful, (6) Biopsy—histopathology —In a fixed drug 
rash the stratum basalis will show increased melanin 
formation in the melanoblast cells and the presence of 
^melanin-laden chromatophores may be found throughout 
; the dermis. The papillary blood vessels are found dilated 
j,with perivascular infiltration with lymphocytes and 
I histiocytes. In the granulomatous bromide rash known 
as bromoderma pseudo-epitheliomatous hyperplasia of the 
^epidermis is seen with multiple micro-abscesses. 

Prognosis : Good with modern drug like ACTH and 
^‘corti^dne. 
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Treatment: Prophylactic is to remember that no dye, 

sulpha>drug and antibiotic should be used locally. 

* 

‘ <r‘ «.1 . V w 4' " 

Before using a heavy metal or arsenic kidney func¬ 
tion must be tested or the urine should be examined 
for the presence of albumin and casts. The liver 
function test should be done when possible. When 
facilities are available blood vitamin C estimation is done 
because vitamin C is the normal physiological detoxicat¬ 
ing agent in the body. Patients with low blood vitamin C 
usually develop drug rash. 

Curative treatment consists of (1) stopping the drug, 

(2) One dose of S. S. Mag sulph is given by mouth, 

(3) 25 p.c. glucose solution 25 c.c. to 50 c.c. is injected 
intravenously with or without vitamin C (500 mg.) 
for two weeks, (4) Vitamin C (500 mg.) is given twice 
daily by intramuscular injection or thrice daily by mouth 
in tablet form (500 mg.) for a week or 10 days, (6) Some¬ 
times BAL or Sodium thiosulphate (Ametox sodium— 
May and Baker or Contramine—British Drug House) 
may be used by injection for 5 to 7 days, (6) When the 
drug rash is very severe in nature ACTH aquous 
solution is injected 6 hourly in 40 units dose for 3 days 
and then ACTH. gel once daily for the rest of the '^week. 
Cortisone (25 mg.) tablet may be used orally every 6 hours 
for 3 days, 15 mg. for 3 days, 10 mg. for 3 days and 5 
mg. for 3 da 5 's and afterwards 5 mg. twice daily for a 
week. During the corticotropine or cortisone therapy 
the patient should be without salt and must have 
vitamin B-complex 4 times daily by mouth. 

Locally in the early stage Loiio calamine is applied 
every hour. Sometimes Liniment calamine is helpful 
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with or without I p.c. phenol. An ointnietjt may be 
used containing : 


Calamine ppt 

Menthol 
Pulv Amylum 
Vaselin Alba 

Ung. for external use. 


dr. I 
gr. 10 
dr. 1 
oz. 1 


Later on olive oil with or without 1 p.c. Hydrarg 
Ammon or 1 p.c. phenol may be used When there is 
oozing 1 p.c. Silver nitrate soaks are applied every hour 
for 2 or 3 days. When exudation has almost subsided 
1 p.c. aquous gentian violet lotion is painted 
followed by the application of 1 p.c. ung. Ichthyol. 
In chronic stage it is treated as chronic eczema. 


Sometimes in very severe non-oozing type of drug 
rash Hydrocortone ointment locally may be used with 
benefit. 


ARTIFICIAL DERMATITIS 

This is also known as Dermatitis Artefacta, Dermatitis 
Autophytica, Dermatitis Factitia, Self-inflicted Brruptions, 
Feigned Dermatitis or Hysterical Dermatitis. 

r 

Definition : Artificial dermatitis is characterized by 
erythema, ulceration and even gangrene caused by the 
neurotic patients on their own bodies. 

Etiology : Beggers usually produce ulcers on their 
bodies, on the arras or legs to rouse sympathy %^nd the 
malingerers do it to avoid doing any work. Patients 
are mostly females. Persons of any age may have the 
disease’Wt is common amongst youug women. 
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Signs and symptoms : Found on the body vliich is 
within easy reach of th'e patient’s hands. Legs(Fig. No. 50) 
and arms and forearms (Fig. No. 51 ) are common* 
sites. Lesions are mostly found on the anterior surface 
of the body and on the face (Fig. No. 52). Lesions have 
sharp margins. 



Fig. No. 52 
Dermatitis Artifacta. 
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Diagnosis; (1) The stigmata of sensitiveness must 
besoughl: for sucli as nail-biting, facial expression and 
the mental make-up are important factors,/(2) Sites of 
lesions, (3) Absence of conjunctival and fa/mial reflexes, 

(4) Hypo-sensitiveness to pain near the site of lesion, 

(5) Hyperaestliesia is a common symptom, (6) Patient 
often predicts the sites of fresh lesions on the skin. 

Prognosis : Complete cure is the rule. 

Treatment : Prophylaxis-psychosomatic skin diseases 
have started receiving attention and a skin specialist 
should try to look to a patient from that angle also. 

Curative—the environmental relationship with the 
patient should be carefully studied and the patient’s 
socio-economic and domestic situations must be taken 
into account and hospitalization of the patient is helpful. 
Calming functional irritability is important which may 
be done by psychotherapy and by good understanding 
between the doctor and the patient. The doctor need 
be very sympathetic. Sedatives are helpful and as a 
routine Elixir Bromo Valerian dr. 1 with Elixir Vitamin 
B-Complex dr. 1 may be given after food 3 times daily 
for about 2 mouths. Largactil (M. & B.) is helpful. 
Sometimes Valerian (B. C. P. W.) is injected intramus¬ 
cularly biweekly. Phenobarbitone is very helpful as a 
sedative when used for a long time. Locally may be used : 

(a) Lotio calamine—Calamine ppt. ... dr, 1 

Zinc oxide ... dr. 1 

Glycerine pure ... dr. ^ 

Aqua calcis ... ad oz« I 

Lotio for external use. 
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(b) Xriiiiment calamine : Calamine ppt. dr. 1 

Oil Olive ... dr. 4 

Aqua calcis ad oz. 1 
Liniment for external use. 

(c) Ointment : Calamine ppt. ... dr. 1 

Acid salicylic gr. 10 

Vaseline alba .... oz. 1 
Ung. for external use. 

Permanent dressings when left for 3 to 6 days with 
an ointment helps to heal the lesions 

(d) Ointment: Calamine ppt. .... dr. 1 

Pulv. amylum ... dr. 1 
Liq- Picis carb det. ni. 10 

Vaseline alba .... oz. 1 
Ung. for external use. 

Sometimes these patients are very clever and 
intelligent and it becomes difficult to treat them at their 
places of residence. It has often been found helpful to 
treat these patients* in hospital under efficient nurses. 

INDUSTRIAL DERMATITIS 

Also known as occupational dermatitis or trade 
eczema. 

Definition : Industrial dermatitis is caused by the 
application of different chemicals, application of heat 
and due to mechanical causes such as by dust or friction 
to the skin while at work in an industry producing 
eczematous reaction. 

Etiology : One per cent of workers. usually suffers 
from industrial dermatitis (Schwartz). In the tropics the 
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number of cases are increasing with the growth of 
industry in the country. The irritants enter the body 
through the hair-follicles and sweat ducts but the fat- 
soluble chemicals get absorbed through the skin. 
Irritation produced ou the skin either by the coutact of 
chemical agents, physical agents or by mechanic^ means 
produces dermatitis which is designated as the ^idustrial 
dermatitis. Workers may suffer in any industry. Even 
the typist who is handling the type-tape or carbon paper 
suffers. The painter who handles different chemicals, 
the mason’s skin is traumatized by sand and cement, 
the miner’s skin also gets traumatized by coal dust. 
Predisposing factors are many such as (1) history of 
allergy such as eczema, urticaria, asthma, drug 
idiosyncrasy and (2) oily skin and seborrhoic diathesis. 

Age — may occur at any age. 

Sex—may occur in both sexes. 

Signs and symptoms : Erythematous lesion is the 
earliest sign and itching of hands and body may be the 
earliest symptom. There may be erythemato-papular, 
papulo-vesicular or pompholyx-like lesions, ulceration 
and gangrene may occur. Rash may cover the whole 
body. There may be intractable itching. Scratching 
may be followed by oozing and then crusting. Cellulitis 
may occur with ,' edema of face, hands and feet. There 
may be albuminuria and microscopic haematuria. (For 
pictures see eczema due to contact on page 40). 

Diagnosis: (1) Worker in an industry, (2) Skin 

lesions on exposed parts of the body usually but .may be 
over the whole body, (3) The skin lesion spreading far 
beyond the area of contact with the material in the 
indusftry» (4) Skin test with the material used in the 
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industry. Sometimes the patch test is negative to one 
particular substance but is positive to a mixture of two 
or more substances used in the industr 3 ^ 

Prognosis; Is good with treatment and with proper 
preventive measures. Sometimes a change iu occupation 
is needed for cure. 

Treatment : Prophylaxis (a) Proper selection of the 
personale in the industry, (b) washing of hands and feet 
immediately after handling any irritant or .using over¬ 
alls and glpves, (c) Facilities to change clothings, bathing 
and proper ventilation of the factory are essential. In 
tropical countries putting on electric fans or air- 
conditioning of factories may help in checking of various 
industrial dermatitis, (d) Educating the industrial 
workers by lectures, cinematography etc to avoid the 
industrial dermatitis should be instituted, (e) Barrier 
creams should be used to protect skin. 

General —Rest with treatment. The skin lesion is 
treated as any eczema. 

If it is in the acute eczematous stage repeated local 
applications of lotio calamine is the best treatment. When 
the condition is in the sub-acute stage with oozing 1 p. c. 
lotio silver nitrate soaks are applied every hour for a 
day or two and then the oozing almost disappears. In 
this stage 1 p. c. lotio gentian violet application once 
daily followed by the application of 1 p. c. ung. Ichthyol 
and keeping the part bandaged repeating this daily for 

if 

a week. In the chronic stage a bland ointment with 
2 p. Acid salicylic or 2 p. c. liq. picis carb det. or with 
both is applied daily and kept bandaged repeating this 
for about a week or so. 
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TOXIC DERMATOSES 


Toxic dermatoses are due to unknown toxins. 


Classification : (1) 

( 2 ) 

( 3 ) 

( 4 ) 

( 5 ) 

( 6 ) 

( 7 ) 

( 8 ) 


Urticaria 

Prurigo 

Purpura 

Erythema inultiforme 
Erythema nodosum 
Dermatitis herpetiformis 
Pemphigus 
Epidemic dropsy 


URTICARIA—Definition : Is an acute or chronic 
disorder of the skin characterized by the development 
of wheals on the body with intense itching. 

Etiology : Urticaria is due to allergic reactions. In an 
acute case of urticaria a positive skin test can be found 
whereas in a chronic case the skin test (Prausentz— 
Kustin^rreilction) is usually negative. Urticaria may be 
due to (a) ^kternal causes such as due to heat, light and 
cold. It is said that the patients have an antibody in their 
serum which reacts with the physical agents on 
exposure of the skin and develop urticaria. The stings 
of ins^c^s are the common causes of urticaria, (b) Internal 
causes such are often due to the iugestiou of some drug 
like aspirin, sulphonamide, injection of antibiotics and 
the like, (c) Parasitic causes such as in the tropics are 
intestinal infections like round worm, amaebiasis, 
giardiasis and the like and in malaria infection. 
Percival thinks that to precipitate an attack of 
urticaria the state of the tissues are more important 
than the noxious substance which is protein in nature. 
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Urticaria is an allergic reaction due to the introduction 
of a foreign protein in the body of a sensitized 
individual, (d) Psychological disturbance may cause 
urticaria, (e) Hodgkin’s disease, leukaemia and reticulo- 
sarcomas may be proceeded by urticaria. 


Classification: 


(a) Urticaria papulosa 

(b) Urticaria bullosa 

(c) Urticaria gyrata 

(d) Urticaria haemorrhagica 

(e) Urticaria factitia 
or dermographism 

(f) Angioneurotic edema 
or Quincke’s syndrome 

(g) Familial urticaria 

(h) Urticaria pigmentosum 


Signs and Symptoms : Sudden development of wheals 
with intense itching which is Urticaria papulosa 
(Fig No. 53). The wheal may be bullous when it called 
Urticaria bullosa. When the lesions are yer 3 'Targe and 
of policyclic in shape it is known as Urticaria, gyrata. ‘ 
Sometimes there are haemorrhagic plaques in the 


Fig. No. 53 . 
Urticaria Papulosa 
(Case of Dr. B. N. Banerji) 
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wheals or separate from it, this is a rare type and goes 
by the name of Urticaria haemorrhagica. In some 
individuals the skin is so irritable that slight scratching 
causes wheals to develop when it is called Urticaria 



Fig. No. 54 
Dermographism 
( Case of Dr. K. C. Kandbari) 


factitia or Dermographisin ( Fig. No. 64 ). When 
large swellings appear pu different parts of the body 
audTinvolve the eyelid or lip k is called Angioneurotic 
e^ema ( Fig. No. 56 ). Familial Urticaria is found 
in several members of the same family and is often 
due to psychological upset. Urticaria pigmentosa 
is a chronic skin disease which starts within the £rst 
year of life and is characterized by urticarial pigmentec 
macules for which see page 34. 
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The lesious are coniiiioiily pink-coloured papules 
which suddenly appear and disappear in about 3 hours’ 
time. Gradually the lesions disappear at longer intervals 
aud in chronic cases it becomes persistent. This may be 
acute or chronic. Acute urticaria may be accompanied 



Fig. No. 55 
Angioneurotic Edema 
( Case of Dr. K. 0 Kandhari ) 


\yith intense itching, redness, nausea and vomiting. 
Chronic urticaria is a recurrent coudition. Dermogra¬ 
phism may not be found in patients with urticaria. 

Diagnosis : (1) Sudden appefraiice of pinkish papular 

lesious over the skin with itching which disap^ars 
after about 3 hours in acute cases but in chronic cases 
it is persistent, (2) History of indiscretion to diet 
or administration of drug or serum injection, (3) 
Histopathology-Urticaria is a triple response to the 
effect of histamiu-like substance produced by the tissue- 

6 
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damage. Edema in the dermis in all the tissues with 
dilatation of papillary vessels. In chronic cases there is 
fouiid cellular infiltration with leucocytes and mast cells. 

Differential Dignosis : 

f 

(1) Prurigo nodularis (2) Drug rash 

(3) Secondary syphilis (4) Hodgkin’s disease 

(5) Leukaemia cutis (6) M 5 ^cosis fuugoidos 

Prognosis : Is good in acute urticaria. In chronic 
urticaria patients suffer for a long time. Angioneurotic 
edema causes swelling of e 3 'elids» lips and even trachea 
producing breathing difficulty and ma)^ even cause death. 

Treatment ; Prophylaxis—In the tropics ainaebiasis 
and giardiasis should be avoided by observing scrupulous 
cleanliness of cooking vessels and utensils and stool 
should be examined at regular intervals and treatment is 
taken when needed for intestinal infection. In a malarial 
place mosquito curtains should be used and prophylactic 
anti-malarial therapy should be given. All foci of 
infection should be investigated jand should be treated. 
Patient should be investigated from the psychological 
point of view and rehabilitation of the patient is 
necessary as a prophylactic measure. 


Curative—In .the., tropics the patient should be 

_-•r.i*!-. i*_ __i _ 


thoroughly invi 


...^for .gastrointestinal parasitic 
infections like giardiasis, ainaebiasis, blaulidiasis and 
the like and should be treated accordingly. Chronic 
amaebiasis is very intractable and the routine treatment 
should consist of (1) Six daily intramuscular injection 
of emetiue hydrochloride gr. 1 with rest together with 
(2) one tablet of Entero-vioform (Ciba) or Entero-quinol 
^(East ln,dia~ Pharma* Works), Sio^tearu (Geigy) or Aralis 
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(Wtntlirop) aft?er food 3 times daily for 10 days but there 
are otiier oral preparations available in the market which 
have effect both on intestinal and extra-iiitestiiial par^asitic 
infections. During this ten-day therapy the pH of 
the gastro-iiitestiual tract is chauged by giving a 
special diet consisting of Rice, Dahi (Butter milk) and 
boiled vegetables followed by normal diet with high 
piroteiu. Sinlilarly for giardiasis atebriii tablets are 
given for 5 days in dose of one tablet after food 3 times 
daily. 

The blood of the patient is examined for total 
count of W. B. C., R. B. C., Differential count, 
Haemoglobin per cent and for parasites. If malarial 
parasites are found the patient is treated accordingly. 

Saline purgative like S. S. Mag. Snlph-Oz 1. is 
usually given in the acute cases, but in chronic cases 
Mist. Alba-Oz. 1 thrice daily for 3 to 7 days has been 
found more efficacious. 


Autohaemotherapy is helpful, starting with 2’5 c.c. 
of blood and increasing by 0*5 c.c. lipto 5 0 c.Ci are 
injected biweekly 1, M. for 6 to 12 such. 


Antihistamine drug is given in acute stage by 
daily intramuscular injection for 5 days but in chronic 
cases ^0 mg orally thrice daily for. 5 days is found 
to be effective. When after there is 

no response it is helpful to^^ clrahgife t1»e brand of the 
antihistamines. Antihistamine drugs do not neutralise 
all the histamines produced in the body. They act by 
blocking the receptors of histamine. Urticarial wheals 
can be reduced or suppressed by antihistamine drugs and 
the underlying cause of wheal-formation is not affected. 
All the antihistamine drugs have the same essential action 
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on urticaria. Autistiii tablet may be given as one tablet 
thrice daily or Pheuergan. Benadryl, Anthisan, Dibistin 
may also be used orally. Calciluvin (Bceliringer) by injection 
may be given I. M. daily. Benadryl or Antistin may be 
used as injection as one ampule daily for 5 to 7 days. 

•» 

Sometimes the antihistamine drug may itself act as an 
allergen and produces shock which is called “histaminoid 
accidents;” This reaction may occur during or after 
the treatment. 

Cortisone may be given in 10 mg. dose every 6 hours. 
Cortisone cau.ses rapid disappearance of the urticarial 
wheals and itching. It should not be used in acute 
urticaria where antihistamines can safely be used. For 
chronic urticaria cortisone may carefully be used when 
it is difficult to control the intractable urticaria. 

Vitamin C (500 mg) by intramuscular injection every 
12 hours or by mouth in tablet form every (i hours for 
a week are helpful in chronic cases. Sometimes a 
combination of Calcium with Vitamin C is helpful. 

Ephedriiie sulphate^ iii 25 mg dose may be given 
orally once or., thrice daily ' in urticaria and may be 
repeated 3 to 4 times'Tri angioneurotic edema. 

Adrenaline hydrochlor (1 in 1000) by intramuscular 
injectioi 3 ^n dose of 0.5 to c.,c..is particularly helpful 
in acute aiid severe attacks of the disease. 

Thyroid extract, gr, i tablet daily for a week is 
sometimes helpful in chronic urticaria. 

’ ^ Ekzebrol ^ossej?* when injected intravenously in 
gradually increasing doses helps to control the itching 
in.urticaria and has a sedative effect also. . 
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Quhiiiie bihydrochlor gr. 5, thrice daily, for a week 
is of value in urticaria associated with malaria in the 
tropics. Colonic lavage with Condy’s lotion (I in 1000) 
or with normal saline is helpful in chronic urticaria and 
aiigioucurotic edema. 

, Moccasin venom in dose of 0*1 c.c. ( 1*300,000 
solution) at 7 day intervals and increasing by 0*1 c.c. 
upto 1*0 c.c. has been found beneficial in chronic urticaria 
of unknown cause. 

Locally warm water bath twice daily gives relief. 
Bath may be followed by application of a powder 
consisting of : 

Pulv. Camphor ... dr. J 

Pulv. Zinc oxide ... dr. 1 

Pearl Powder (Bengal Chemical)-oz. 1 
Ft. Pulv. for external u.se. 

Lotion may also be used such as ; 


(l) 

Calamine ppt. 

• • • 

dr. 



Liq. Picis Carb det. 

• •• • 

in. 

10 


Aqua Distil 

« 

07 .. 

1 


Ft, Lotio for external dse. 

•• 

*• •'* 

(2) 

Calamine ppt. 

• • » 

dr. 



Phenol 

• • • • 

ffi; 

5 


Aqua Distil ' 

*••• 

025, *• 



Ft. lotio for external use. 



(3) 

Calamine ppt. 


dr. 

1 


Zinc oxide 


dr. 



Phenol 

« • • 

m. 

5 


Oil olive 

• ••• 

dr. 

h 


‘Aqua calcis 

Ft. liniment for external 

oz, 

use. 
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Calamine ppt. 

dr. 


Zinc oxide 

dr. 

i 

Menthol 

gr. 

2 

Glycerine pure 

dr. 

1 

Aqua calcis 

oz. 

I 

Ft. lotio for external use. 




(5) Thymol ... gr. 2 

Glycerine .... m. 20 

Aqua calcis .... oz. 1 

Ft. lotio for external use. 

(6) Lotio Niagra .... dr. 3 

Oil Olive ... dr. 3 

Aqua calcis ... ad. oz. 1 

Ft. liniment for external use. 


(7) Caladryl (Parke Davis). .Calinitol lotion 
(Siegfried), Calgesic ointment (Sharpe & Dhome) when 
applied locall}^ has soothing effect in urticaria. 

Ointment may be used such as : 



Galamine ppt. .... dr. 

Zinc oxide .. dr. 

Menthol .... gr. 

Va.s€line Alba .... ad. oz. 
Ft, Uiig for external luse. 


5 

1 


(2) Zinc oxide ... dr. i 

Camphor Pulv ... gr, 12 

Menthol .... gr. 3 

Oil Eucaliptol ... m. 2 

Vaseline alba ... ad oz. 1 


' Ft. Ung for external use. 
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(3) Antihistamine ointments are sometimes used 
for antipruritic effects But epidermal sensitization often* 
occurs by the topical use of antihistamines in the form ol^ 
ointment. Some dermatologists have found the combina¬ 
tion of fliitiliistamiiie orally and locally to be more effective 

in giving relief to the intense itching of urticaria as 
the antihistamines act by their central analgesic and 
local anaesthetic effect. Neuropsychiatric investigation 
is needed when nothing helps the patient. 

Psychological investigation to find out the precipita¬ 
ting factors and psychotherapy are helpful in some intrac¬ 
table cases of urticaria. 

Diet : Is iinporlant in urticaria. The taking of egg 
or drinking of milk or some other such foods sometimes 
cause urticaria and it is helpful to avoid such things 
during disease. Elimination diet is helpful. During the 
treatment the patient should be put on bland and lacto- 
vegetarian diet. Sometimes milk is also stopped and 
the patient is put on rice or wheat products and vegetables 
for sometimes and then is gradually taken to normal diet 
by adding one article every third day. 

* 

PRURIGO 

Definition : Is a chronic skin disease characterized 
by itching and nodule formation, some of which are 
excoriated and are found generally on the limbs. 

Etiology : Cause is not known. This is associated 
in the tropics, with malnutrition and psychological 
upset. &x.found in both sexes. Age-in people of past 
middle age but tltere is often a history of its oittset earjy 
in life. 
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Types: (1) Prurigo simplex. 

(2) Prurigo nodularis. 

Signs and symptoms : Prurigo simplex is quite 
.common and are found in all ages and in both sexes in 
the tropics. These are characterized by papular lesions 
on the limbs, particularly over the gluteal regions, 
arms and thighs. Lesions are skin coloured and are 
itchy. Itching causes excoriation and relief. Starts early 
iu life before puberty and rarely disappears in adult age. 
Prurigo simplex rarely becomes prurigo nodularis in 
. adult age. Prurigo nodularis is not uncommon in the 
tropics. Is often found in elderly males. Lesion is 
nodular and in size that of a pea (Fig. No. 56 ). It is 
of skin colour and is . very very itch 5 \ Generally 
distributed over the arms and thighs (Fig. No. 56), 



Fig. No. 66 
Prurigo nodularis. 
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extensor aspects of the extenuities (Fig. No. 57) but may 
also be found on the* trunk over the suprascapular 



Fig. No. 57 


Pruiigo nodularis 


regions (Fig, No. 58). Starts late in life but usually after 
puberty and persists throughout life. Patients cannot have 



Fig. Fo. 68 
Prurigo nodularis 
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good sleep and are so such mentally disturbed by coiislaut 
itching that they develop suicidal tendency also* 

Diagnosis : (1) Nodular itchy and excoriated lesions 
distributed over the extremities and on the back, 
(2) Nervous type of patient, (3) In children bed-itching 
is a common s 3 ^mptom, (4) Histopathology-hypertrophy 

of stratriiin conieum. Stratum graiiiilosiiiii and stratum 

mucosum is seen in prurigo nodularis (Fig. No. 59) while 
in prurigo simplex there is dystrophy of the dermis. 



Fig. No. 59 

Histopatliology of Prurigo nodularis. 

Differential Diagnosis : _ (1) Urticaria, (2) Drug Rash, 
(3) Scabies, (4) Pediculosis, (5) Lichen planus nodularis, 
( ) Secoudery syphilis, (7) Vou Recklinghausen’s disease. 

Prognosis : Persists throughout life. 

Treatment : Prophylaxis consists in removal of the 
patient to a better surrounding and away from 
psychological and familial influences. 
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Curative*Autihistaniiiie may be tried in dose of 
25 mg. tablet 3 to 4 times daily for a week and then*- with 
a maintenance dose of 5 mg. thrice daily for weeks. 
Pheiiobarbitone may sometimes be needed orally in c^ose 
of gr i to ^ once or twice daily. Ekzebrol (Ti'osse) 
intravenously is helpful in some cases. 

Locally : (a) antipruritic lotions may be used 

containing : 


(1) Calamine ppt. 

dr. 

1 

Phenol 

gr. 

10 

Aqua distil 

oz. 

1 

Ft. Lotio for external use. 


(2) Calamine ppt. 

dr. 


Sulpher ppt. 

gr. 

10 

Liq. Picis Carb det 

Ill. 

10 

Aqua Distil 

oz. 

1 

Ft. Lotio for external 

use. 



(3) Antihistamine lotions may be used but sen¬ 
sitization may develop sooner or later with it. (4) Caladryl 
(P. D.) and Calniilol (Siegfried) give temporary relief 
from itching. 

(b) Ointments may be used in from of : 

(1) Acid Salicylic .. gr. 10 

Liq Picis Carb det ••• m 10 

Vaseline Alba ... oz. 1 

Ft. Ung. for external use 

(2) Antihistamine ointments may be used but there 
is a risk of sensitizing the patient., 
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Surgical treament is helpful. 1 p. c. local infiltration 
with novocailie of the skin arond a nodule is anaesthetised 
and the nodule is excised and stitdied. One or two such 
nodules may be taken out weekly. 

- X-ray therapy is not of much use in these patients, 

PURPURA 

Definition : Purpura is charactarized by haemor¬ 
rhage ill the dermis with itching. 

Etiology : Types—(1) Idiopathic. 

(2) Symptomatic. 

Age—at any age. Sex—may be found in both sexes. 

Signs and Symptoms : Idiopathic purpura is chara¬ 
cterized by fever, gastro-intestiual disturbance, swelling of 
joints and haemorrhage in the skiu. In symptomatic pur¬ 
pura there is also haemorrhage in the skin in association 
with other diseases such as herpes zoster, pemphigus, in¬ 
fectious fevers, during the toxaemic stage and Vitamin C 
dificieucy stage. Recurrences are common. Sometimes 
only the ankles may be affected with lichenoid purpuric 
pigmenta.tio“U .without any blood change except showing 
sub-clinical avitaminosis C in adult males which is called 
pigiueuted purpuric lichenoid dermatitis. 

Diagnosss : (1) Haemorrhagic patches in the, skin 
of the body and are particularly confined to the ankles, 
*(2) No blanching of the lesion on diascopy examination, 
(3) Examination of blood for total count 'bf W.6.C. 
and R.B.C., differential count, haemoglobin per cent, 
parasite and platelet count, (4) Histopatholpgy shows 
' deposits oi^haemosideriii in the dbrmis. 
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Prognosis : Good. 

0 i 

Treatmeut: Prophylaxis consists of taking 

balanced deit aud avoiding infectious diseases. 

Curative : Rest in bed. Vitamin C (500 mg) intra¬ 
muscular injection every 6 hours for 3 days and then twice 
daily. Sometimes repeated blood transfusion is required. 
Vitamin C with Calcium is also helpful. 

Sometimes antibiotic therapy is indicated such as 
crystalline Penicillin ‘G’ 5 lacs (0*5 Mega uint) intra¬ 
muscularly iu water every day for 5 days. 

ERYTHEMA MULTIFORME 

Definition : Is characterized by the recurrent occur¬ 
rence of erythemato-papular lesions on the body. 

Etiology: (1) Virus-is said to be responsible for 
certain types of erythema multiforme such as Stevens- 
Johnsoii syndrome, (2) Herpes • ‘simplex virus is said 
to be responsible, (3) Virus pneumonia may be respon¬ 
sible, (4) Toxin is responsible for other types of the 
diseases such as erythema iris. This toxin may be 
bacterial or due to a drug,. (5) Endocrine diseases are 
somtimes responsible. 

Age—Commonly affects children. Seen in both sexes. 

Classification ; (1) Idiopathic type. 

(2) Multiforme type. 

(3) Stevens-Johnsou type. 

Sigils and Symptoms ; Iu the idiopathic ’typ® the 
lesions are erythemato-papular and the situated on the 
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extremiles alid even on palms and soles.. Some of the 
jtjesions are circular and are called Erythema iris. Some¬ 
times bullae are found. Iii the multiforme type the lesions 
are large in size and are characterized by er 3 'themato- 
papular lesions covering the trunk or the extensor surfaces 
of the limbs (Fig. No. 60). Distribution is symraetricah 
There may be ulceration of mouth with or without any 
rash on the body. Onset is rapid. 



Fig. No. 60 
Erythema multiforme 
(Erythemato-papular lesion on thigh) 

The Stevens-Johiison type is characterized by fever 
with inflammation of the mucoas membranes of mouth 
and conjunctiva. There are three varieties of Stevens- 
Johnson syndrome such as : 

fa) Stevens-Johnson syndrome is also called Ectoder- 
J^mpsis pluriorificialis erosiva where there is erythema and 
' ulceration of the mucous membrane of mouth and 
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conjunctiva (Fig. No. 61). There may be rhinitis, 
urethritis and vaginitis. Is common in both sexes and 



Fig, No. 61 
Erythema multiforiue. 

(Showing lesions on lips 
and eyes) 


can be seen in all ages. Skin rash may appear several 
days after the illness. 


(b) Bahcet’s syiidroine is characterized by inflamma¬ 
tion and erythema of the mucous membrane of conjunctiva, 
mouth and genitalia with fever. There may be intense 
photophobia and even Keratitis with circumorbital 
pain. Oral lesions are erthymatous with a red halo. 
There may be pain in the tonsils and in the tongue. 
Common amongst children and is found in both sexes. 

(c) Reiter’s syndrome is characterized by conjunc¬ 
tivitis, urethritis and arthritis. Seen in adults. Found 
in both sexes but common amongst females. • ^11 
lesions are rarely seen when present the skin lesions 
are urticarial, erythematous or nodular in nature. The 
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crtiptioiis Rre found on hands, feet and genitals. The 
disease runs a long course of 4 to 6 months. 

Diagnosis: (1) Recurrent occurrence of erythmalo- 
papillar lesion which are symmetrical and are mostly 
oil the extensor surfaces of the limbs, palms, soles 
with or without fever and conjunctivitis, (2) Histo- 
pathology shows edema of the whole dermis including 
the vessels and lymphatics with dilatation of blood vessels 
and lymphatics. Round cell infiltration which are mostly 
eosinophilic in the early stage but later on changing 
to lymphocytes. In the er} thenia multiforni biillosum 
type the situation of the bulla is intra-epidermal. 

Differential Diagnosis: (I) Uurticaria. (2) Der¬ 

matitis herpetiformis, (8) Drug rash, (4) Pemphigus. 

Prognosis; Is good in most cases. The eruptions 
subside in 2 to 3 weeks. 

Treatment: Prophylaxis — not know yet 

Curative—(1) Rest in bed (2) Saline purgative 
(3) Alkali mixture 4 times a day with or without Sodi- 
Salicylas - gr 10 per dose. 

t ^ 

* (4) Aureoi^oiu capsule (250 mg) orally every 6 hours 
for 4 day^^^Hl^^^^Kvith Klixir Vitamin-B-Complex, 2 
fea-spoonful twice daily are helpful. 

(5) Vitamin C (500 mg) is injected intramuscularly 
twice daily for 7 days together with 10 p.c. calcium gluco¬ 
nate solution, (6) Cortisone (25 mg) by mouth every 6 
hours with vitaniine-B-complex for 4 days and then 
gradually decreasing the dose before finally stopping 
the drug shortens the duration of the attack but never 
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presents a relapse, (7) ACTH injection is sometime^ 
helpful at 6 hours, 8 hours,. 12 hours, intervals of 40 
units of the aquous solution and then ACTH-gel 40 
units at 24 hours interval and subsequently reducing the 
dose to 30 units, 25 units, 20 units and 10 units, 
(8) Antihistamines are sometimes helpful in a dose of 50 
mg at 6 hours interval for 5 days, (9) Hydrocortisone 
ointment (Roussel) locally allays itching. 

Diet: Bland diet consisting of liquids like milk, 
tea, fruit juice for a week tlien fish and meat can 
be added with bread and butter. If cortisone is used salt- 
free diet should be given or K-salt (Calcutta Chemical) 
may be added to food. 

ERYTHEMA NODOSUM 

Definition: Is a skin disease characterized by. the 
development of .symmetrical painful nodules on the legs 
below the knees with slight fever. 

Etiology : (1) Tuberculosis may be the cause and may 
be the sign of activation of a latent focus, (2) 
Rheumatic origin is also suspected, (3) Pyogenic 
infection —may be associated with stre^tg^^apd staphylo¬ 
coccal infection of tonsils and »gor 

coccus—erythema nodosum may * be symptomatic of 
irieningococcal infection of the cerebro-spinal S 5 'stem, 
(5) Gonococci-sometimes erythema nodosum may develop 
in association with gonococcal septicaemia, (6) Leprosy — 
may develop in a patient suffering from lepromatous 
leprosy, (7) Syphilis—erythema nodosum has often been 
found ill syphilitics, (8) Drugs—erythema nodosum 
has often developed during or after therapy with certain 

7 



.9$ A TRSATISS ON TROPICAL SKIN DISEASES 

1 * ' 

drugs like sulpha-drugs, autibiotics, bromides, iodides 
and the like, (9) Sarcoidosis may be associated with 
it, (10) Ulcerative colitis may give rise to erythema 
nodosum. 

Sex-mayi affect both sexes. Age-may affect any age. 

Signs and symptoms : Malaise or slight fever 
may .be present for a day or two before the develop¬ 
ment of painful, dusky-red nodule half pea sized to 
font times the diameter of a pea. The lesions 
develop? on the calf muscles and on the front of the 
legs belaw the knee Ivcsioiis are lender and 

occur on both the leg.s. They are painful. Nodules 
never suppurate nor ulcerate. In 2 to 4 weeks time lesions 
graduall)'' fade away. 

Diagnosis : (1) Symmetrical dusky red, tender and 

painful nodules on both legs below the knees, (2) No 
tendency to ulcerate, (3) Blood W.R. and Khan tests 
are negative except in ca.ses associated with s^^philis, 
(4) Tuberculin test (Mautoux test) is p^ossitive, (5) 
E.S.R. is high, (6) Biopsy—histoj)athology shows 
edema in the dermis with dilatation of blood vessels and 
infiltration with round cells and epitheloid cells. Rarely 
giant cells are seen. 

Differential diagnosis : (1) Drugra.sh, (2) Gumma, 

(3) Erythema multiforine. 

Prognosis : Is good. Seldom there is a relapse. 

Treatment. (!) Rest in bed is very important, 
(2) Skiagram of chest to find out a tuberculous fociis 
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for treatment, (3) Legs are wrapped with cotton wool 
and kept at rest, (4) A iiiixtdre is given containing: 

Sodii Salicylas ... gr 10 

Sodii Bicarb .... gr. 15 

Liq. Ammon. Cit ... dr. 1 

Syp. Calcil hypo dr. f 

Aqua menth pip ••• ad oz. I 

Mft. Mist for a dose. Send 8 such. Is taken ev^r-y G, 
hours, (5) A saline purgative is given at the beginning 
of the treatment, (6) Sulpha-drug such as sulphadiazine 
tablet every 6 hours for 4 days may be given, (7) 
Penicillin crystalline ‘G’ iiH^fl^quous solution of 5 lacs 
daily is helpful, (8) Vitaii^iii' C (500 mg.) may 
be injected at 12 hours interval or vitamin C (250 mg.) 
tablet is given b}^ mouth every 6 hours for a week. 

DERMATITIS HERPETIFORMIS 

Definition: Is a bullous dermatitis characterised by 
grouping, itching, pigineiitatioii and recurrences. 

Ktiology : It is seen in the tropics and form about 
1.0 per cent of all skin cases. Sex—occurs in both 
sexes. Age—found in all ages but is common amongst 
children in the tropics. 

Cause is not known but some toxin is supposed 
to be responsible for its causation. Some think that 
a virus is resposible for the development of dermatitis 
herpetiformis. Pregnancy is a predisposing factor and 
the dermatitis herpetiformis which develops during 
pregnancy is known as herpes gestationis or hydroa 
gravidarum. Impetigo herpetiformis is another grave 
and rare form of dermatitis herpetiformis which.affects 
males and the females. 
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Signs and symptoms: Eruptions are erytliematoiis 
or bullous in type. Bullfe develop for several days with 
burning and itching. 

They are grouped and hence known as herpetiformis. 
Lesions are sjTiimetrical. 

There is no erythematous halo round the vesicle. 

Sites are sacral region, buttocks, round the elbows, 
knees and scapular regions (Fig. No. 62 & 63 . In male 
children sometimes is seen on the genitalia. Itching is felt 
long before the eruption appears on the skin and itching 
is relieved after the rupture of the bulUe. When the ulcer 
(Fig. No. 63) heals pigmentation is left. Rarely the 



Fig. No. 62 Fig. No. 63 

Dermatitis herpetiformis Darmatitis herpetiformis 
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mucous membrane is also involved. Herpes gestationis 
develops early in pregnancy between the third and sixth 
months. Lesions are erythematous papules or vesicles' 
and are found in groups (Fig. No. 64), distributed on the 



Fig. No. 64 
Herpes gestationis 
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forearms, legs, buttocks, back and abdomen (Fig No. 65). 
Eruptions disappear after the delivery. The child is 



Fig. No. 65 
Herpes geslatiouis 

not affected by the eruptions but stillbirths and 
miscarriages may often occur. This is a recurrent 
condition. 
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Diagnosis: (I) Symmetrical recurrent itchy grouped 
bullous lesions on sacral region and round the elbows 
and knees, (2) Multiformity of lesions, (3) Clironicity, 
(4) Pigmentation, (5) Eosinophilia in blood which 
may be above 30 p.c. and the variability of the 
eosinophil cells in blood on different days is peotiliar 
ill dermatitis herpetiformis, (6) Cytology of a bulla 
will show over 30 p.c. of eosinophil cells, (7) Biopsy— - 
histopathology will show a subepiderinal bulla and the 
presence of oedema in the dermis and epidermis. ‘ Perivas¬ 
cular dense cell inflltration eosinophil in the dermis. Hyper- 
pigmentation below the stratum basalis is common. 

Differential diagnosis: (1) Urticaria, (2) Scabies, (3) 

Impetigo, (4) Erythema multiforme. (5) Congenital 
bullous syphilitic rash, (6) Drug rash, (7) Pemphigus. . 

Prognosis : Is good so far as the life is concerned 
in the younger age group. There are always relapses 
of this condition and in particular during pregnancy. 
In old age dermatitis herpetiformis may change over to 
pemphigus when prognosis becomes grave. Herpes 
gestatioiiis does not affect pregnancy and gets well after 
termination of pregnancy. 

/ 

Treatment : Prophylaxis/'investigation of all septic 
foci and their treatment, are igssential. Patients develop- 
ing herpes gestatioiiis should avoid further pregnancies. 
Rli factor of parents may be responsible for the develop-'-’ 
ment of the disease in children. 

Curative—All hygienic measures should be adopted. 
In the tropics cold water bath every day and warm 
water bath iu winter is essential. Bland soap may be 
used for bath. 
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Arsenic is an old drug’’'for this disease and is 
used ill the form of liquor potasii arsenitis (Fowler’s 
solution) given for a long time starting with one drop 
daily for a week, then increasing by one drop every 
week. Acetarsone in dose of 0*25 gram 2 to 3 times 
daily for a week may be given. Suramin (Gernianin) or 
Bayer 205 may be used with success. 

For temporary relief 10 p.c. calcium gluconate may 
be injected intravenously. 

In herpes gestationis is advocated antolicemotherapy 
or injection of 10 c.c. of inactivated auto-serum. 
Progesterone injection has also been advocated in this 
condition. Combined cortisom* and progesterone therapy 
is also advocated, Proluton 50 ing. daily for 7 days, then 
30 mg., 25 mg., 15 mg. dail 3 ^ is sometimes valuable in 
herpes gestationis. Cortisone (Ronssell) 100 mg. is given 
daily for 3 days, 75 mg. for 6 days and 50 mg. cortisone is 
continued with 100 mg. progesterone dail^^ Autohaemo- 
therapy with 10 c.c. of blood has also been advocated. 
Subcutaneous injection of blood-serum from healthy 
pregnant woman gives good results. 

Sulpliapyridine (May & Baker) is given as ^ tablet 
every 6 hours for a week and then every 12 hours 
for a long time with regular checking of the blood 
pi(?tRre. Antihi.stamines may also be used for a week 
or 10 days. Diazone or sulpho.xoiie sodium (Abbott) 
in do.se of one tablet every 8 hours for a week, later on 
twice daily for a week and is continued for a long 
time with one tablet every day keeping a check on 
the blood picture and hfemoglobin. Dapsone or diamino- 
phenyl sulphone is the drug of choice. It is used in 
do.se of 100 mg. daily by mouth in divided doses. 
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Antibiotics—Penicillin Crystalline ‘G’ may be given 
by injection when scratching causes secondary pyogenic 
infection and syotemie reactions. Aurcomycin may 
be used orally in dose of o*ne capsule every 6 hours 
for 4 days together with vitamin B-complex. 

Locally warm Condy’s bath is helpful. In severe 
itching Liniment Calamine with I per cent phenol is used. 
Ointment may be used such as 


(1) 

Sulphur ppt 

gr. 20 


Zinc oxide 

dr. 1 


Vaseline Alba 

oz. 1 


Ung for external use. 


(2) 

Hydrarg Ammon 

gr. 20 


Zinc oxide 

dr. J 


Vaseline Alba 

oz. I 


Ung. for external use. 

(3) 3 p.c. Anreomycin ointment as well as other 
antibiotic ointments have sometimes been used. 

(4) Hydrocortisone (Ronssell) ointment locally allays 
itching and produces soothing effect. 

Diet—Lacto-vegetarian diet has proved of value in 
tropics. Those who are non-vegetarian it is advisable for 
them to avoid egg, lobster and crab in food. 


PEMPHIGUS 

Definition : Is a chronic and relapsing skin disease 
associated with bulla formation on the normal skin 
and ending fatally sooner or later. 
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Etiology: Classification of pemphigus.:— 

0) Pemphigus acutns 

■(2) Pemphigus vulgaris inocuous 

(3) Pemphigus vulgaris clironicus 

(4) Pemphigus vegetans 

(5) Pemphigus erytliematode 

(6) Pemphigus foliaceiis 

C (5 Pemplngus neonatorum 

(8) Ocular pemphigus 

(9) Familial benign chronic pemphigus 

Profession may be responsible for the acute type 
of the disease as it has been observed that those who 
handle carcaces and butchers suffer from it. Some¬ 
times toxaemia is held responsible for pemphigus 
acutns. Pemphigus neonatorum is due to staphylococal 
infection of the skin in infants and is now called 
Impetigo neonatoraiii. Familial benign chronic pemphigus 
is supposed to be a form of Darier’s disease and is 
associated with vitamin A deficiency. Cause is not 
known for other types of pemphigus. Some believe 
that the disease is a metabolic disorder. Virus is also 
held responsible for the causation of pemphigus. 

Age—Acute pemphigus is common in young adults. 
Penipljigus neonatorum is found in new-born children. 
Other cases of pemphigus are generally found in 
elderly people past middle-life but in the tropics it 
affects round about the 40th year of age. Sex—affects 
both sexes but iu the tropics seems to be common 
amongst males. 

Signs and symptoms : Pemphigus acutus —It is a 
rare skin di.sea.se. Onset is sudden. There is always 
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present a history of having had a trauma during handling 
of dead bodies or having had vaccination. Biillse first 
appear on the neck and inside the mouth and spread 
rapidly ail over the body (Fig. No. 66^ in Iuccessiv4^ 



Fig. No. 66 
Pemphigus actitns 

crops. Bullae may be round like half hen’s egg in 
size. It may be tense or flaccid. Sometimes bullae 
coalesce together. Contents of the bulla is serous to 
start with but becomes purulent later on. Sometimes 
the bulla-content may be haemorrhagic also. The bulla 
formation becomes generalised and covers the whole body 
including the mucous membranes of mouth, nostrils, 
eyes, rectum and in woman vagina. Bid la ruptures 
soon leaving a raw and oozing surface. 

•«» 

Temperature is very high even from the beginning. 
Patient generally becomes stuporose and dies within 
the first week of the attack. Rarely the first attack 
subsides only to relapse after a mouth and the patient 
succumbs to it. 

Diagnosis: (1) History of injury in a butcher 
or having had vaccination, (2) High temperature, 
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(3) Bulla formation, (4) Cytology of the bulla-floor 
sliov\s no acantholysis, (5) Culture of the bulla 

fluid sliows no organism by Gram’s stain and most 
of the cells are polymorph with very few eosinophil cells 
if found at all, (6) Culture of bulla fluid is sterile, 
(7) Biopsy—histopathology of acute pemphigus is charac¬ 
terized by the formation of a bulla at the dermo-epldermal 
junction or in the middle of the stratum mucosiiiu. 
Tzanck cells are also found which are characterized by 
the persence of rete cells in the vesicle. 

.V' ‘ 

Differential Diagnosis : (1) Dermatitis herpetiformis, 

(2) Erythema multiform bnllosum, (3) Drug rash. 

Prognosis : Is very grave. Always ends fatally. 

Treatment; Prophylactic—to avoid injury in butchers 
and to dress surgically when there is any trauma in 
such a profession. 

Curative—Aureoniycin (250 mg.) capsule is given 
every 6 hours with vitamin-B Complex as a routine 
measure. Corticotropin (ACTH) aquous solution is 
administrad by I.M. injections in dose of 40 units 
every 4 hours for the first 2 days and then every 
6 hours. Blood transfusion is also given and may be 
repeated dailjj- if needed. Cortisone may be given (25 
mg.) tablet every 4 hours for 5 daj^s and then every 
6 hours. Continuous warm water bath with dilute 
Condy’s lotion is very relieving. 

Diet—Liquid diet is given with high protein such as 
eggs, meat extractives, liver diet. Salt should not be given 
during ACTH or cortisone therapy. K-salt (Calcutta 
Chemical) may be used instead of ordinary table salt. 
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(2) Pemphigrus vulgaris inocuous —Is the benign 
type of pemphigus Patients are often admitted as 

cases of dermatitis herpetiformis but gradually develops 

the clinically developed stage of pemphigus vulgaris 
chrouicus. This type of pemphigus is coniinonly seen 
ill the tropics. Age—-no age is exempt. Sex—found 
in both sexes. 

Signs and symptoms : few bullae nia}^ develop on the 
normal skin (Fig. No. 67) whithout any areoal. The 


Fig. No. 67 

Pempbigu.s vulgaris inocuous 
(Case of Dr. K. C. Kandhari) 


lesions are half pea to half grape in size. Lesions are 
often itchy. Nikolo.sk 3 '’s sign is present which is believed 
to be due to reduced calcium content of the epidermis. 
It is a recurrent condition. Leaves no scar or pigmentation 
on healing. 

Diagnosis : (1) Recurrent type of bullous lesion 
which are itchy but leaves no scar or pigmentation on 
healing, (2) Nikolosky's sign is positive, (3) Biopsy — 
histopathology shows a siibepidermal bulla (Fig. No. 68) 
at the beginning of the disease but later the bulla becomes 
intraepidernial (Fig. No. 69) with acaiitholysis, (4) 
Cytology shows acantliolytic cells. There may be round 
cells, most of which are poly but few may be eosino. 
The number of eosinophil cells do not increase on 



no 
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subsequent examinations, (5) Bulla fluid-smear examina¬ 
tion witli Gram stain shows no bacteria, (6) Bulla fluid 
culture is sterile, (7) Blood Wasserniann and Kahn tests 
are negative, (8) Diminished output of urinany 17-Ketos- 
teroid is considered to be an early diagnostic point. 



Fig. No. 68 

Histopathology of Pemphigus vulgaris iiiocuous 
showing Ssubepidermal bulla. 

(Case of Dr. B. N. Bauerji & Dr. K. D. hahiri) 

Prognosis: B'air but after several ytSLXS develops 
into pemphigus vulgaris chroiiicus and the patient dies. 

Treatment: Prophylaxis—nothing is known. 

Curative—Sulphapyridine tablet is given as one 
tablet 4 hourly for a week. Aureomyciu (250 mg.) 
capsule is given with Vitamin B-complex every 6 



A TREATISE ON TROPICAL, SKIN DISEASES 


Ul 


hours for a week. Autoliaeniotherapy—starUiig with 
5 c.c. of patient's owu blood on alternate days increasing 
by 0 5 c.c. every time until 10 c.c. is given. 



Fig. No. 69 

Histopathology of Pemphigus vulgaris iiiocuous 
showing subepidermal bulla later becoming intraepidermal. 

(Case of Dr. B. N. Banerji & Dr. K. D. Dahiri) 

Vitamin C (500 mg.) is given by injection 
twice daily and Vitamins A and B Complex are given 
by mouth. Cortisone (25 mg.) tablet is given by mouth 
every 6 hours for 2 days then reduced to 10 mg. every 
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6 hours and ultimately 5 nig. 6 hourly, 8 hourly, 12 
hourly and once daily before it is stopped. Cortico¬ 
tropin (ACTH) is given in the gel form in dose of 
20 units tvvice daily for seven days and then gradually 
reduced to 10 units twice daily, 5 units twice daily and 
then once daily before it is finally stopped One or two 
blood transfusions are helpful. 

(3) Pemphigus vulgaris chonicus— may occur as 
it is or may develop from a case of Pemphigus 
inocuous. Age—may occur at any age. Sex—found in 
both sexes. Quite common in the tropics. 

No cause is known. 

Signs and symptom : Sudden development one or 
many bullce on the normal skin. There is no areola 
round the hnlla. In size it may be half pea to 
half grape or hen’s egg. Bulla may be tense or flaccid 
(Fig. No. 70). Nikolosky’s sign is positive. Bulla fluid 
is serous to start with -hut becomes purulent soon. 
Sometimes bulla fluid is also' haemorrhagic in nature. 
Situation of the bullae are in the axaella, groin and 
may be anywhere on the bpdy and mucous membrane. 
Sometimes the bulla on the palate and tongue may 
appear first. Bullie may be found in the nostrils and 
ill the vagina and rectum causing prolapse of the uterus 
and prolapse of rectum also. When the bulla ruptures 
a raw oozing surface is left which is very tender and 
crust may form. Patient may develop fever late in the 
disease and loose weight. 

Diagnosis; (1) Sudden appearance of bulla with 
positive Nikolosky’s sign, (2) Loss of weight and the 
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peculiar mousey smell of the patient, (3) Biopsy—histopa- 
tliology shows all iiitraepidermal bulla with acantholysis 



Fig. No. 70 

V Pemphigus vulgaris 

(Case of Dr. B. N-: Banerji & Dr. K. D. Lahiri) 

(Fig. No. 71),'*" (4) Cytology of the bulla floor shows 
acautholysis of cells. There are round cells which are 
polymorphonuclear in type but few eosinophil cells may be 
found, 05) Bulla fluid shows the presence of no organism 
with Gram’s stain, (6) Bulla fluid in culture is sterile, 
(7) Serum protein estimation shows low albumin and 
high globulin. Total protein is low. (8) Blood Wasser- 
mann and Kahn tests are negative, (9) Diminished 
urinary output of 17-Ketosteroid occurs quite early 
in disease. 

8 
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Differential Diagnosis : (1) Dermatitis herpetiformis, 
Drug rash, (3) Secondary syphilis. 








Fig. No. 71 

Histopathology of Pemphigus vulgaris showing 
bulla in the epidermis and round cell 
infiltration in the dermis. 

(Case of Dr. B. N. Banerji & Dr. K. D. Lahiri) 

Prognosis: Is grave. Patient dies within 2 years. 
Rarely survives 8 to 10 years with treatment. 

Treatment i^rophylactic—nothing is known. 

Curativer-Suramin is injected intravenously on 
alternate days in dose of 0*2, 0 3, 0 4, 0*5, 0*8, 07, 0*8^, 
0*9, 1 0 g, 1-0 g. 

Acetarsol orally every morning for 3 days, rest for 3 
days and repeating for 3 days, in dose of 0*25 g. tablet. 
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Aureoniycin (250 nig-) capsule is given every 6 hours 
with Vitamin B-complex for a week or so or Chlofam- 
pheuical 0*5 g 4 times daily with Vitamin B-complex for 2 
weeks. Cortisone tablet (25 nig.) by inontli every 6 hours 
with Vitamin B-complex orally for a week is helpful and 
then gradually the dose is reduced. ACTH may be given 
in dose of 40 units of aquous solution every 6 hours for 
a week and then 20 units. ACTH-gel may be given 
twice daily for 4 days and theu gradually reducing 
until stopped. Ba 5 'er 205 by intravenous • injection 
biweekly or Suraniiu may be given a trial. Repeated 
blood transfusion (250 c.c.) weekly or biweekly is helpful. 

Pemphigus vegans— Etiology: Is very rare but 
they are seen in the tropics. Both sexes suffer but is 
common in women. 

Signs and s 3 miptonis : Malaise and often slight fever 
proceeds the formation of bullae. The onset is iusiduous 
in pemphigus vegetans. Bullae are generally seen inside 
the mouth, lips and nose first but may appear on 
the body before they come out inside the mouth. The 
lesions on the body are seen around the genitalia, gr-oiu 
perineum, exaella, extremities aud on the scalp. The 
bulla ruptures and the base of the bulla becomes 
papular aud gets covered by a crust. Sometimes groups 
of blebs are seen which rupture and the blisis proliferate to 
form vegetating masses (Fig. No. 72) when it is clinically 
a case of pemphigus vegetans. Nikolo^ky’s sign is present. 
Gradually the patieut looses weight. Death is due to some 
intercurrent disease. 

Diagnosis : (1) Formation of bullae in the inguinal, 
perineal and genital regions, (2) Vegetating type of 
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lesions, (3) Biopsy—liistopathology shows imperfect 
keratinisation of the stratum coriieitni, acanthosis aud 



Fig. No. 72 ♦ 

Pemphigus Vegetans 

(Case of Dr. B. N. Banerji & Dr. K. D. Lahiri) 

edema in the stratum mucosum. Bnlla is intraepidermal 
but may also be siibepidermal. Papillae are hyper¬ 
trophied and micro-abscesses are found in the papillary 
bodies with eosinophil cells. There is a compact mass 
of infiltration in the dermis with eosinophil cells which is 
very characteristic (Fiig.* No. 73), (4) Cytology shows 
presence of eosinophil cells with acautholysis. Tzanck 
cells also are found, (5) Bulla fluid smear examination 
after staining-with Gram’s stain will not show the presence 
of any bacteria, (6) Bulla fluid culture is sterile, (7) Blood 
protein— total protein is diminished very much. Albumin 
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is decreased and globulin is increased, (8) Blood 
chemistry—sugar, chloride and calcium are lowered, (9) 
Blood Wasserinaim and blood Kahn tests are negative, 
(10) Diminished uriiiauy output of 17'Ketosteroid is an* 
early diagnostic finding. 



Fig. No, 73 

Histopalhology of Pemphigus vegetans showing inttaepidermal 
bulla with thickening of the piickle cell 
layer and inicro-abscesses. 

(Case of Di. B. N. Bauerji & Dr. S- D. Dahni) 

DifFeieiitial diagnosis : (I) Condyloinata lata, (2) 

Condyloinata accuminata, (3) Biomide and iodide 
(fungatiug) lash, (4) Dermatitis vegetans, (5) Other 
granulomas of skin. 

t * 

Pragonsis ; Is fair so far as the longivity is concerned 
compared with other type*^ but the patient succilinbs to 
some undercurrent disease. May change to P. vulgaris. 
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Treatment: Prophylactic—nothing is known. 

Curative—Arsenic therapy is used, Carbarson 0.25 g. 
tablet thrice daily may be given. Sulpha-drug such as 
sulphapyridiue or sulphadiazine may ba given by mouth 
as one tablet 6 hourly for a week. Antibiotic such as 
crystalline penicillin ‘G’ in aquous solution is injected in 
dose of 5 lacs daily for a week or so. Aureoniycin 
capsule (250 mg) every 6 hours together with Vitamin 
B-complex is advocated for a week or ten days and then 
repeated after an interval of a week. 

Locally when there are bullous eruptions present 
Liniment Calamine with 1 p.c. Hydrarg Ammon may 
be applied every hour. When the bullae rupture 1 p.c. 
Gentian violet is painted followed by 1 p.c. Ung Hydrarg 
Ammon dressing may be given. Antibiotic ointment 
may be helpful. 

Injection of 2 c.c. Crude liver extract is given 
daily. Repeated blood transfusions (250 c.o.) biweekly is 
very helpful. 

(5) Pemphigus ejythematode this is also known 
as Snear-Usher Syndrome. 

May occur at any age but is commonly found in young 
adult males in the tropics. 

Signs and symptoms : Erythemato-squamous patches 
may occur at intervals on the scalp, face or trunk in the 
intrascapular region and on sternum. These bullae 
rupture and a raw, eczematous area resembling lupus 
erythematosus or sehorrhoic eczema may be seen. 
Soraetfmes minute vesicles are seen at the periphery 
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of the these eczematous lesions (Fig. No. 74). May 
develop into pemphigus vulgaris. 



Pemphigujs erythematode 
(Case of"Dr. B, N. Baiierji & Dr. K. D. Dabiri) 


Diagnosis: (1) Erytheniato-squanious or vesiculo- 
squamous lesions on the scalp, face, intra-scapular 
region and sternal region, (2) Fol'licular plugging in 
the lesion, (3) Nikolosky’s sign is positive, (4) Biopsy— 
histopathology., shows acantholysis of. cells in the stratum 
mucosuin. D 3 *skeratotic cells are found in the stratum 
graiiulosuni. There is no follicular hyperkeratosis. 
Liquefactive digeiieration of the dennoepidermal junction 
is characteristic (Fig, No, 75), (6) Diminished**Urinary 

output of 17-Ketostroid is an early finding. 



120 


A tREAnSE ON TROPICAt SKIN DISEASES 


^ Prognosis : is best amongst its types and life may 
be as long as 10 or 12 years. Prognosis is grave 



Fig. No. 76 

Histopathology of Pemphigiis erythematodc showing 
bulla in the epidermis and round cell infiltration of 
the dermis and fiaitening of the papillae. 

(Case of Dr. B. N. Banerji & Dr. K. D. Dahiri) 

when the lesions start on the mucous membrane of 
the mouth or change into p. vulgaris. 

Differential Diagnosis : ** t<upus erythematosus, (2) 
Seborrhoic dermatitis, (3) Erythema multiforme. 

Treatemeut : Prophylaxsis is not known. Crude 
Liver extract injection and Vitamin A and C are helpful. 

Curative—Antibiotics can be used orally and locally. 
Blood transfusion is indicated when condition becomes bad. 
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(6) Pemphigus Foliaceous. Etiology: It is r 
rare disease. Is also seen in the tropics. Affects adults. 
Cause is not known. 

Signs and symptoms: Bullae appear which are 
flaccid in type. Bulla spreads by peripheral extension. 
Nikolosky’s sign is positive. Bullae develop symmetri¬ 
cally and cover the whole body, extramities and face 
and even the mucous membranes of the eyes aild mouth 
are involved. Bullae rupture and raw area is left. Over 
the raw area flake-like lesions develop. The patient 
presents an exfoliative condition of the skin (Fig* No. 76). 
At intervals pemphigus foliaceous may change into 
pemphigus vulgaris chronicus. 



Fig. No. 76 
Pemphigus Foliaceous. 

(Case of Dr. B. N. Banerji & Dr. jt. D.' Dahiri) 
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Diagnosis : (1) Exfoliative condition of the wHole 

body^ (2) Nikolosky’s sign positive, (3) Biopsy— 
histopathology shows intraepidermal bulla formation 
which may be subcorneal. Acantholysis is commonly 

seen. Imperfect keratiiiizatioii of the cells of the stratum 

corneum is seen showing parakeratosis. Acanthosis of 
stratum mucosuili. There is edema in the dermis' with 
round cell infiltration which are of lymphocytic, neutro¬ 
philic and histiocytic in types, (4) Blood picture shows 
eosiuophilia, (5) Blood W. R. and kahii tests are nega¬ 
tive, (6) Blood protein—albumin is decreased and 
globulin is increased, (7) Diminished urinary output 
of 17-Ketoster6id is an early sign of value. 

Prognosis : is same as peinphigiis vegetans. 

Treatineiit : same as pemphigus vulgaris chronictis. 

Locally Hydrarg Ammon ointment may be helpful. 
Blood transfusion is the sheet-anchor of treatment. Other 
treatments are suppe^rtive. 

(7) Pemphigus neonatorum —Is impetigo conta- 
giosum of the new-born (see impetigo). 

(8) Ocular pemphigus— -Is said to be a clinical 
entity and is dealt in books of ophthalmology. In the 
tropics almost every case of pemphigus develops ocular 
lesions during the course of the disease (Fig. No. 77) but 
clears away wdth the improvement of the skin condition. 

Prognosis : Does not become blind if properly 
treated. 

Treatment: 2.5 p.c. cortisone eye-drop and eye- 

ointment are valuable. Blood transfusion for the general 
condition helps to clestr the eye lesions also. 
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Familial benign chronie pemphigus is also 
known as Haily-Haily disease—Is seen in several 



Fig. No. 77 
Pemphigus of the eyes. 

(Case of Dr. B. N. Bauerji & Dr. K. D. Lahiri) 

members of a family. DeBcieiicy of vitamin-A is supposed 
to be the etiological factor. Males are commonly affected. 

Signs and symptoms : Recurrent bullous lesions 
develop on^ the sides of the neck and in ter trigonous 
areas with positive Nikolosky’s sign. Mucous membrane 
lesions are not found. Patient’s health is not impaired. 

Diagnosis : (1) Recurrent localised bullous rash on 

several members of a family, (2) Nikolosky’s sign is 
positive, (3) Biopsy— liistopathology shows dyskeratosis 
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of cells and partial acaxitholysis. Bulla occurs lower 
down in the stratum inucosum. 

Prognosis: Is good. 

Treatment: Vitamin- A in high doses when given for 
a long time keeps the disease under control. Locally 
I p.c. Hydrarg Ammon ointment is all that is necessary. 

Pemphigoid — The bullous rash of erythema multi- 
forme bullosum and dermatitis herpetiformis are 
sometimes called ‘pemphigoid’ Jroni the benign nature of 
these rashes. 

EPIDEMIC DROPSY 

' Definiti n : Is a tropical disease characterized by 
sarcoid-like lesions and with pigmentation and erythema 
over the skin accompanied with edema of legs and some¬ 
times with fever and palpitation. 

Etiology : .This is due to cooking with mustard oil 
contaminated with argemone oil. The disease occurs in 
epidemic form at diflerent places in the tropics. /Age — 
people of all ages are affected. Sex—both sexes are 
affected. 

Signs and symptoms: Starts as a gasfro-intestinal 
disturbance followed by fever; /Pallor appears together 
with engorged neck veins and edema of legs. ^/.Gradually 
multiple' telaugiectgsia-like spider naevi appear all 
over the bod 5 ^ The skin shows alternate bands of 
eryth*ma and Wandiing, on pressure with spread-out 
fingers. ' Erytheinatous gyrate patches are seen (Fig. 
No. 78)/i Hyperpigmentation of the face and extremities 
are comtstonly seen. Pin-head to pea-sized nodules and 
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sarcoid-like lesious appear on the scalp, face and body 



Fig. No. 78 
K pi dermic dropsy 

Showing erythematopalular lesions on the 
arm and forearm. 

(Fig. No. 79) which rarely ulcerates. Papillomatous 
gi'owth is found on the mucous membranes and on tongue 



Fig. No. 79 

Kpedetmic dropsy 
nodules on back 

(Case of 

Dr. L. K. Gonguli) 


(Fig. No. 80) and at other places. Breathlessness and 
palpitation are usual accompainmeut. 
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Diagnosis : (1) Typical pigmentation, erythema, 

blanching and redness on pressure with sarcoid-like 


Fig. No. 80 

Epidemic dropsy 
nodule on mucous 
membrane of lip 

(Case of 

Dr. L. K. Gaiiguli) 



nodules or spider-nevus like lesions, (2) History of 
consuming mustard oil, (3) Examination of mustard oil 
for the presence of argemoiie oil, (4) Histopathology 
shows only dilatation of vessels in the dermis. 

Prognosis : Good. 

Treatment: Prophylaxis is to stop consumption 
of mustard oil. Curative is to stop mustard oil and 
to give the patient high protein diet and vitamins 
by mouth. Liver extract 2 c.c. I.M. injection is given 
daily. Ephedra vulgaris dr. J is given in water thrice 
daily after food. Intravenous inj. of 25 p.c. glucose with 
10 p.c. Calcium and Vitamin-C (500 mg) may be given 
every day. Rest in bed in essential. No local treatment 
is necessary for the skin lesions. 



CHAPTER VIII 

BACTERIAL SKIN DISEASES 

Skin diseases may be caused by different bacteria 
producing different types of lesions. 

The organisms cansing disease like 

1. Pyogenic infection 

2. Tropical ulcer 

3. Chancroid 

4. Cutaneous anthrax 

5. Cutaneous diphtheria 

6. Rhinoscleroma 

7. Leprosy 

8. Cutaneous tuberculosis 

Pyogenic Infection : This forms a group of 
skin infections caused by strepto and staphylococci. 
Common pyogenic infections in the tropical country are : 


(a) Impetigo contagiosa. 

(b) Peimihigns Neonatorum. 

(c) Bocfiart’s impetigo. 

(d( Furunculosis. 

(e) Carbuncle. 

(f) Chronic folliculitis. 

(g) Summer boils. 

(h) Dermatitis vegetans. 

(i) Acrodermatitis perstans and 
Acrodermatitis tropicalis 

(j) Granuloma pyogenicum. 
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Impetigo Contagiosa : Defiiiitiou—Is an acute 
contagious superficial, bacterial, skin disease characterized 
by Ihe formation of vesicles and crust formation. 

Etiology : Caused by haemolytic group A. strepto¬ 
cocci and staphylococci as a sacondary invader but 
sometimes by both the organisms. Impetigo on the 
scalp is due to scratching in pediculosis and on the 
body is due to scratching in scabies. Age—No age 
is exempt. Sex—common in both sexes. Acrodermatitis 
enteropathica and pemphigus neonatorum affects infants 
whereas impetigo and granuloma pyogeuicum affects 
the children and all others affect adults in the tropics. 

Signs and symptoms : They cause both systemic 
reaction and damage to the skin. Acute impetigo 
contagiosa often appears on the face of children (Fig. 
No. 81) and the infection is due to contact. A vesicle 
appears with an areola and it bursts and the serum gets 
dried up and remains on the denuded surface of the skin as 
a stuck-on crust (Fig. No. 82). Several bullae appear 
together and is known as Impetigo bullosum (Fig. No. 
83). There may be systemic reaction also. Bullae may be¬ 
come generalised also. The generalisation of the impetigo 
takes place in the new-born infants with systemic 
reactions when it is called Impetigo neonatorum or 
Pemphigus neonatorum. The bulla in an impetigo 
ruptures and at the periphery of the denunded surface 
a group of bullae appear causing extension peripherally. 
This type is called Impetigo Si^rcinatum (Fig. No. 84) 
When the impetigo exteu^ deep down to the dermis 
it is called Ecthyma. Mhyma-Contagiosum (Orf) 
is a virus disease of sheep and goat and is occasionally 
transmitted to man. When the impetigo extends 
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both peripherally and deeply it is called Impetigo 
lllcerittivum- Iiiqetigo may produce a circular or 



Impetigo contagiosa 


Fi},-. No. 82 
Impetigo contagiosa 


(I.esioi'.s are on face, 
hands and feet) 


oval erythematous lesions on the face of a child and 
become chronic when it is called Impetigo pOtyroidos. 
When the iiiipetigeiions lesion involves the superficial 
part of the hair follicle it is called BOfChart’s 
impetigo (Fig. No. 85). .‘Vffects also the hairy regions 
involving the whole of the hair follicles when it is 
called Folliculitis. May involve any hairy region. 
When chronic and affects beard region it is called 
Sycosis barbae. When affects the nuchal region it is 
known by the name of Sycosis nuchae and there may 

9 
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develop keloid whicli is called Nuchal keloid (Fig"* 
No. 86\ When the lesion involves the whole of the hair 



Fig. No. 83 
[nipetigo bullosum 
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follicle and produces gangrene of the hypodermis it is 
called Furunculosis which occurs most coniinonly on the 


Kig. No. 85 
Bocliart’s impetigo 


neck. When seveiui oi me hair follicles are involved 
producing gangrene of a large portion of the hypoderm 
resulting in systemic read ion it is called Carbuncle. 
Generally affects people in tlie tropics at 40 years of age 
and having high blood sugar. Tiiis condition is associated 
with grave systemic reaction. When suppurates looks 



Fig. Xo. 86 
Nucbnl kel(>id 
(Back of head) 



like a hoii 3 'coml). The infection goes down to the hair- 
follicle and apocrine glands. The condition clinically 
presents a picture of skin-coloured nodules. Which 
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suppurates and is known as Hidradenitis suppurativa. 
Axillae are the common sites. There may be systemic 
reaction ^Yith it. When the infection becomes chronic 
it affects different apocrine glands ai:d affects the sweat 
glands including the subcutaneous tissue and fascia. When 
the infection goes down the spiral ducts and affects 
the sweat-glaiidf5 the picture is that of iimltiple pea-sized 
to half beetle-nut sized skin coloured lesions which affects 
mainly the face, neck, shoulders and even the chest and 
rarely the arms. It is a very painful condition. The 
lesions change colour from that of the skin to reddish or 
reddish-brown and suppurate. Comnioiily affects children 
in the tropics but sometimes seen in adults also in summer. 
This condition is called Summer Boil or Mangoe boil. 

Rarer types of pyogenic lesions are the following : — 

The organism produces a low grade localised chronic 
infection particularly in the intertrigenous areas such as 
the crural regions, the axillae or even on the skin of the 
extremities. The lesion looks granulomatous, warty or 
papilomatous with pus oozing out and producing a 
cauliflower-like growth when it is called Dermatitis 
vegetans. Patients generally suffer from malnutrition 
and with history of the skin lesion of over 3 to 6 years 
duration. Deritiatitis gangrenosum is the gangrene of 
the skin and occurs in association with small pox, typhoid, 
carbuncle,erysepelas, gas gjligrene, in vascular diseases 
like Buerger's disease, Rayipiifd’s disease, arteriosclerosis 
as in diabetis and also in embolism and thrombosis of 
arteries. After a trauma in the perionychial region a low- 
grade bacterial infection causes a very slow forming, super- 
flcial, undermined skin lesion which proceeds generally 
from the thumb or the toe over the palm or sole and is 
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resistant to all treatment. This condition is called 
Acrodermatitis perstans (Hollopeu) or Dermatitis 
repens (Crocker) which is generally unilateral. But in the 
tropics a similar chronic, slowly active, symmetrical lesion 
either on both palms or both soles occur which may be 
called Acrodermatitis tropicalis. In the tropics repeated 
gastro-intestiiial infection in children causes stunted 
growth and even the developniont of a symmetrical 
chronic pyogenic moist lesions which travel down from 
the netal clef is to either side of the medial sides 
of the thighs involving both the gluteal regions ai:d 
reach down the knees, ankles and the dorsum of feet. 
Together with this there may be alopecia and nail 
changes with thrush-like lesion on the tongue and 
buccal mucosa may be present. The skin lesion may be 
present at other places e.g. circumoral region, eye lids and 
also on the upper extremities. This condition is seen 
in undeniourished children in the tropics with a history 
of commencement of the disease at infancy and is 
called Acrodermatitis enteropathica iFig. No. 87). 
A t 3 'pe of rapidly growing pedunculated growth the size 
of a pea or a beetle-nut may occur anywhere on the skin 
after a microscopic trauma. This is due to the entrance 
of the pyogenic organisms causing a flesh-coloured 
growth. This is moist with discharge. Injury causes 
bleeding from its rough surface. Ma}^ o*ccur on face, back, 
hands and feet. This condition is known as Granuloma 
Pyogenicum (Fig. Nos. 88 & 89). Sometimes multiple 
nodular chronic painful lesions with necrosis at the 
centre occur on the face and is called Staphyloderma 
chronica or Staphyloma (Fig. Nos. 90 & 91). 

Diagnosis: (1) Clinical examination, (2) Smear 
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examination with Gram’s stain will reveal strepto and 
staph 3 'lococci, (X) Culture of the discharge will show the 



Fig. No. 87 

Acrodeiniatitis 

enleiopatliica 



Fig. No. 88. 
Grainiloraa pyogenicum 

(Nodular growth on the 
till of 1 luinib) 


pyogenic organisms, (4) Biop.sy-histopathology will 
show in impetigo contagiosa mi iiitra-epidernial bulla high 
up in the stratum cornenm. The lesion reaches up to 
the dermis. Tlie lesion i.s in the upper part of the 
hair-foilicle in Bochart’s impetigo. Inflammation of 
the whole of the hair-foliicls is found in folliculitis 
whereas in furnnculosis there is inflammation of the 
hair-follicle together with gangrene of the hypoderm. 
When there is inflammation in more than one hair- 
follicle together with gangrenous change of the greater 
part of the hypoderm it is the picture of carbuncle. 
There is dilatation of the sweat gland together with 


A tREATlSR O:^ TROPICAL vSKIN DlSKASKS t$5 

the presence of inflammatory sign in the dermis and 
hypoderm is seen in snmnier boil. In dermatitis vegetans 



Fig, No. 89 
Granuloma pyogeuicum 
(Nodule ou the back of axilla) 




Fig. No. 90 
Staphyloma 

the important changes in the epidermis are micro¬ 
abscesses and pseudohyperplasia. In acrcdennatilis 
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tropicalis there is acanthosis of the straluiii nincosiim 
with papillomatosis and there may be found micro- 



]-ig. No. 91 

Hislopatliology of Staphyloma 


abscesses. Graiinloma pyooenicum shows dilatation and 
proliferation of vessels in the dermis together with infil¬ 
tration with polymorphonuclear cells and mast cells. 

Differential Diagnosis: (1) Impetigo is to be 
differentiated from herpes zoster, chicken pox, urticaria 
bullosum, dermatitis herpetiformis and epidermolysis 
btillosuni, (2) Impetigo peteroides has to be differen¬ 
tiated from seborrhoic dermatitis and contact dermatitis, 
(3) Dermatitis vegetans has to be distinguished from 
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pempliigiis vegetans, drug rash (bromodenna) and 
tuberculosis verucosuin cutis, (a) Acrodermatitis 
tropicalis of palm and sole has to be differentiated from 
psoriasis palm and sole, (5) Acrodermatitis entero- 
pathica from psoriasis, (6) Granuloma pyogenicum 
from liaciiiangioina and subungual melanoma. 

Prognosis : Is good in every case when properly 
diagnosed and systematically treated. 

Is*good ill granuloma pyogenicum with excision. 

Treatment : Proph 3 'laxis —In the tropics prophy¬ 
laxis is very difficult. With the raising of the standard 
of living and better knowledge of scientific diet and 
hygiene various skin diseases which are due to infection 
and trauma are not likely to occur so much. 

Curative—Impetigo is treated by removing the bullae 
roof under aseptic condition followed by wa.shing with 
boiled warm water ahd a bland soap. Then it is dressed 
every hour with the lotio No. 1. 

No. 1. ' Argeutii Nitras .... gr. 5 

Aqua Distil oz. 1 

Lotio for external use. Supply oz20 in a coloured 
phial. Linen soaked in this lotion is applied every 
hour for a day or two when the lesions get dried 
up. When dry lotion No. 2 is painted once daily 

No. 2. Gentain violet .... gr. 5 

Aqua Distil ... oz. 1 
Lotio for external use. 
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When it gets dried up the skin is kept bandaged 
up with an oiiitnient No. 3 or Zichthol (Gantosaii) 


No. 3. 

Ichthyol 

gr. 5 


Vaseline alba 

oz. 1 

Ft. Uug. for 

external use. At night dressed oiilv 

with ointment No. 

4 


No. 4. 

H 3 ^drarg Ammon ... 

gr. 10 


Pulv amylum 

dr. 1 


Zinc oxide 

dr. 1 


Vaseline alba 

oz. 1 

Ft. Ung for external u.se. 


No. 5. 

Ichthyol 

dr. 4 


Glycrine pure 

dr. 4 


Ft. paint for external use. 

When there is systemic manifestation of toxicity like 
fever sulphadiazine or Elkosin is given for 4 da 3 ^s 
orally 0'5'g. al G hours for adult but rarel}' Penicillin 
crystallin ‘G’ is injected in 0*2 Mega Unit dose twice 
daily for 5 days only. In impetigo peteroides only 
ointment No. 4 is applied. In folliculitis in the acute 
stage hot Condos bath followed b 3 ' shaving of the 
part is essential and then painting twice dail}' of the 
lotion (No. 2) followed b}* application of an oiiitnieiit 
(No. 3) and another ointment (No. 4) only at night. 
When chronic crude liver exti^t is injected biweekly 
in dose of 2 c. c. I. M. CarbuhBe*'’'is treated by hojt 
fomentation 4 times daily with injection intramus¬ 
cularly twice daily of 0.2 Mega unit of Crystalline penicil¬ 
lin ‘G’ for 5 to 7 days. When sloughing occurs S.S. 
Magsulph dressing is helpful. When slough clears 



A TREATISE 6n TROPICASkI'N DISEASES Uq 

away dressing is done with an ointment (No. 4\ 
Hydradinitis suppurativa is treated with hot fomenta¬ 
tion followed by application of a paint (No. 5) 
locally applied 4 to 6 times daily together with Sulpha 
therapy or Penicillin injections. Sometimes requires 
excision of the glands. Summer boils should be treated 
bj^ hot fomentation and application of a paint (No. 5) 
together with sulpha drug. Rarely needs operation. 

Dermatitis vegetans should be treated internally 
by high vitamin C and locally with Condy’s bath and 
a lotion (No. 2) is painted followed by the application 
of an ointment (No 3) and after 2 to 4 days treated with 
another ointment application (No. 4). Antibiotic may 
be used orally. Acrodermatitis tropicalis requires locally 
an ointment (No. 6). 

No. 6 Acid salicylic .... gr. 10 

Zinc oxide ... dr. J 

Liq Picis carb del.... m. 10 

Vaseline alba .. oz. 1 

Ung. for external use. 

Later on painting the part daily with a* paint (No. 7) 
and dusting over with a powder (No. 8) is helpful. 

No. 7 10 p.c. Crude Coal tar in acetone for 

external u.se 

No. 8. ’ .^Pnlif^jPlt oxide .... dr. 3 

Pulv acid salicylic dr. 1 

Pulv Aniylnm ... ad oz. 1 

In acrodermatitis enteropathica orally is given diodo- 
quiu (diiodohydroxyquindine) 100 nig. four times daily 
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for a week, 100 mg. thrice daily for a week, 100 mg. 
twice daily for a week and ultimately 100 mg. once 
daily for another week before stopping the ^nig. 
Locally treated with painting of a lotion (No. 2) followed 
b}'' application of an ointment (No. 3) during the day 
and only the application of another ointment (No. 4) 
is advocated at night. High protein diet and multivitamin 
(Panlyn of Calcutta Chemical) are advocated. 

In granuloma pyogenicum removal of the growth by 
excision followed by the application at the base of Tn. 
Iodine or Silver nitrate stick is essential. X-ray therapy 
is sometimes advocated. 

TROPICAL ULCER 

Definition; Is a chronic ulcer of the leg occuring 
in tropics due to fusiform bacillus and spirocheta of 
Vincent. 

Btiology: Commonly seen during the monsoon all 
over the tropics. Age—any age. Sex - Common in 
males. Trauma is a predisposing factor but malnutrition 
particularly of protein and vitamin C is the main etio¬ 
logical basis in. the causation of tropical ulcer. Various 
organisms are found such as staphylococci, streptococci 
but the predominating organisms are fusiform bacillus 
and spirocheta vincenti. 

Signs and symptoms : After some trailnia starts as 
a red papule on which a bleb of the size of a pea is 
formed. The bulla ruptures leaving a small ulcer. The 
ulcer is round with an undermined irregular edge. 
The base of the ulcer may be covered by a crust or a 
pseudo-membrane. The ulcer is usually a single 
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but multiple ulcers may be seen. Site is commonly 
the leg and other exposed parts like the dorsum of 
the hands. Ulcers may be superficial but sometimes it 
may extend deeply destroying the underlying structures 
like muscles, tendons and even affects the periosteum 
and the bone. It is a tender and painful sore. There 
may be systemic reaction with it. 

Diagnosis : (1) Indolent soli tary ulcer on the leg in 

a tropical country, (2) Ulcer is tender and is covered 
with a pseudo membrane and there is a red hallow . (3) 
Smear examination from the ulcer will show fiu'^iform 
bacilli and spirocheta viucenti, (4) "yitaihiu C in 
blood is subnormal, (5) Serum protein shows low 
total protein with low albumin, (6) Biops}'—histo- 
patliology shows edema in the dermis with man}' fusiform 
bacilli. 

Differential diagnosis : (1) Diphtheretic ulcer, (2) 

Varicose eczema, (3) Syphilitic ulcer, (4) ^cables. ! 

Prognosis : Good with rest and proper treatment, 

Treatment: Prophylactic—patient . should avoid 

trauma. Regular use of foot wears is helpful. Nutrition 
must be improved.'^, Vitamins, particular A and 0, should 
be taken in prophylactic dose. 

Curation—(1) Locally warm Condy’s soaks 4 times 
daily followed by the application of Mag sulph pastes for 
a day or two then an ointment (No. I) containing : 

No. 1, Acr^avin .... gr. v. 

Oil Morrhoe .., oz, 1 
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Uug for external use—to be applied daily. Later on 
an ointment (No. 2) coiitaiiig : 

No. 2. Hydrag Ammon .... gr. x 

Ichtliyol ... gr. x 

Vaseline .... oz. 1 

may be applied or Zichthol (Gantosan) 
be used. 

Antibiotic ointments may be used but development of 
sensitization rasli is a great drawback in using antibiotic 
locally. 

Orally—Sulpha drug may be given for 4 days. Anti¬ 
biotics like Penicillin crystallin ‘G’ 5 lacs daily may be 
given. Sometimes one or two injections of Arsenic is 
helpful. Vitamin C (500 mg.) is injected I,M. twice dail 3 - 
for 7 to 10 days and then multivitamins are given. Diet— 
High protein diet is helpful., 

CHANCROID 

Definiticrn ; Is an acute infectious genital ulcer caused 
bj' Bacillus ducreyi^ 

Etiology : Is caused by gram-negative short chained, 
rod-shaped bacillus. Generali}^ affects young males. 

Signs and symptoms : Starts as an erythema where 
a bullous lesion is formed with a red hallow. The 
bulla which is generally pea sized bursts and an under' 
mined ulcer is formed with an irregular margin and 
a dirty base. Inguinal lymphadenitis occurs. In 
number they are generally multiple. Site—in man it 
is seen on the under surface of the prepuce, on the 
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glans, fossa iiavicularis and in females on the vulva, 
labia niajora and minora and also on the fourchette. 
Extra genital sores may be found on the $iiger and lip. 
The sore is tender, friable and bleeds on pressure. 

Diagnosis: (1) Multiple,undermined, tender ulcers 
or bullous rash with hallow on the genitals of a 5 'oung 
male dr female, (2) Lymphadenitis is present which 
is often unilateral (3) Smear examination will show 
with Gram’s stain a short-chained. Gram-negative 
streptobacillus. (4) Ito-Reenstierna’s test with Ducre3’e 

bacillus vaccine will produce in a positive case an erythe¬ 
matous lesion which may develop into a chancroidal 
lesion, (5) Biopsy—histopathology will show edema in 
the epidermis and dermis. Infiltration with leucocytes 
and dilatation of the papillary vessels are seen. 

Differential diagnosis : (1) Syphilitic chancre, (2) 

Herpes progenitalis, (3) Lymphopathia venereum. 

Prognosis : Is good with treatment. 

Treatment: Prophylactic is to avoid venereal infec¬ 
tion. When exposed the genetalia siiould be washed 
with water and soap and then 2% mereuiy ointment is to 
be rubbed and should be observed for the development of 
any genital sore. 

Curative—Warm Coiidy’sbath when given frequently 
is helpful. Antibiotic ointment is applied. In chronic 
cases 1 p.c. aquous mercuiochrome lotion is advocated 
locally several times. 

.ft , 

Sulpha-drugs are given as one tablet 6 hourly for 
4 to 7 days with an Alkali mixture. 
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Antibiotics may also be used such as aureoniyciu 
one capsule (z50 iiig.l every 6 hours with Vitamin 
B-complex orally or combiotic may be injccUd once daily 
7 to 10 days. Same treatment is given to the bulbo when 
develops. Diicrey bacillus vaccine may also be injected. 

CUTANEOUS ANTHRAX 

Definition : is an acute specific skin disease charac¬ 
terized by a pustule on a wide erythematous base 
accompanied with S3'stemic reaction and is caused by 
Bacillus anthracis. 

Ktiolog 3 ^ ; Anthrax although is rare these da 3 's 
but once or twice a 3 ’^ear a patient is seen in a large 
hospital. Anthrax is not infrequently seen in the 
industrial areas dealing with raw hide and fur. Com¬ 
monly seen in those \vho handle hide and fur. Cases of 
anthrax have occasionally been reported by using infected 
shaving brushes. 

Signs and symptoms : Earliest lesion is a red ele¬ 
vated area of about ^ inch diameter. This red area 
becomes larger and a central black area appears called 
eschar. Surrounding this black area are tiny vesicles and 
this is surrounded by a red cedematous area and the 
whole lesion is called the ‘Malignant Pustule’. Together 
w'ith the development of this lesion the part becomes 
tense and tender. Constitutional symptoms develop 
consisting, of high temperature, headache, toxicity and 
albuminuria with prostration is the picture in acute cases. 
Lymphadenitis is present which often suppurates. Chronic 
cases commonly show enlargement of regional lymph 
glands. Rarely secondary lesions due to autoiuoculation 
appear. 
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‘ Diagnosis: (1) Clinical picture, (2) Smear from 
ihe vesicle or pustule shows the presence of B. authrads. 
Which are rod-shaped and squre-shaped, gram-positive 
bacillus, (3) Culture shows Bacillus authracis, (4) Blood 
examination for total count will show leucocytosis and 
high neutrophil count, (6) Histopathology—shows 
destruction of the epidermis and spongiosis. Rarely an 
intraepidermal bulla is found. There is oedema in the 
dermis and W.B.C. and R.B.C. are found present in it. 
Anthrax bacilli are also seen. 

Differential Diagnosis : (1) Impetigo, (2) Drug rash, 
(3) Erysipelas. 

Prognosis : Is good with modern treatment. 

Treatment: Prophylactic—sterilisation of shaving 
brush is essential. In trade those who handle hide and 
fur should u.se gloves and aprons. Prophylactic inocula¬ 
tion is valuable with Bacillus authracis vaccine. 

In the management of a case of anthrax the case should 
immediately be hospitalized in special infectious disease 
ward with specially trained nursing staff. 

Patients should have rest in bed with plenty of 
fluid to drink and alkali to flush the kidneys. Sulpha- 
diazine or sulphapyridine in dose of 0*5 to 1*0 gm. orally 
is given every 4 hours for a week with the examina¬ 
tion of blood on every alternate days for agranulocytosis. 
Together with this treatment Sclavo’s serum 3 c.c. I.V. 
is given when available otherwise as a routine : (1) Orally 
sulphapyridine 0.5 gram 4 hourly for 7 days, (2) 
Combiotic injections intramuscularly for seven days is 
helpful, (3) Aureomyciii (250 mg.) capsule to be given 
10 



Mil A TREATISE ON TROPICAX. SKIN DISEASES 

every 6 hours for two days then one'every 6 hours for 8 
da'5's Nyith viLamiu B-complex. 

Locally 1 p.c. Uug. Ichthyol dressing is applied. 

CUTANEOUS DIPHTHERIA 

Defliiition : Is an ulcerated shin lesion caused by 
Coriiybacteriuiii diphtheriae. 

Etiology : All ages and both sexes may be affected. 
Caused b}' C. diphtheriae. Is found in 0*02 p.c. in the 
tropics. 

Signs and symptoms : The lesions are commonly 
found on the inferior extremities. The lesions may be 
eczematous or cellulitic or as chronic Indolent ulcers. 
There may be associated paralysis of the limb. 

Diagnosis : (I) Indolent ulcers on legs with or with¬ 

out paral 3 'sis, (2) Biopsy—liLstopathology shows the 
inflammatory reaction wiih cornybacterium diphtheriae, 
(3) Smear from the ulcer shows with special stain 
C. diphtheriae, (4) Culture of the pus from ulcerated 
growths for C. diphtheriae is positive. 

Prognosis : Good if early diagnosed but paralysis ma}^ 

develop. 

Treatment : Proph 3 daxis in suspected cases ^0,000 
i.n. anlidiplheretic serum is injected. Curative 50,000 
i.u. should be injected immediately and should be repeated 
daily for 3 days in do.se of 25,000 units. Penki.lin 
crystalline *G’ should be injected I.M. daily for 3 days in 
dose of 5 lacs. 
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RHINOSCLEROMA 

** • 

Etiology ; Rhiiioscleroma is a chrouic grauuloiti^^jus 
skin disease of the nose ,eaused by a gram-negative 
organism called Bacteria, fliiiioscl^^<5matosis. 

Etiology : Is commonly found in central and upper 
India. Seen commonly amongst jrojing adults and found in 
both sexes. Incidence is about 0*05 iu the tropics. 

Signs and symptoms : Starts as a red nodule on 
the side of the nose which grows very slowly aud invades 
the nares aud ulcerates (Fig. No. 92). The foul nasal 
discharge is the early symptom but later on obstruction 
develops due to growths iu the nose, nasopharynx and 
also in the larynx. 



Hitj. No 92 
Rhi noscleroma 


Diagnosis : (1) Clinical features, (2) Biopsy — 
liistopathology shows fairly large number of 
vacuolated histiocytes called ‘Mikulicz cell’ containing 
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bacilli with plasma cells, leucocytes, lymphocytes and 
histiocytes (Fig No. 93). 



Fig. No. 93 

Histopathology of liiinoscleronia 


Differential Diagonosis: (1) Syphilis, (2) Lepro.sy, 

Prognosis: Is fair. 

Treatment: Streptomycin is injected in gram 1 dose 
for 21 days with PAS 0*5 gm. tablet—2 tablets 6 times 
daily after food. Locally 10 p.c, PAS ointment. 
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LEPROSY ^ 

* 

The general practitioner should consider kfn^y 
like any other bacterial disease and should ketj^^o 
educate the public accordingly. The taboo oi 
is the cause of its spread in the East, -tieprosy is 
becoming a menace in India. The clinician of 
today is equipped with the modern chemothe¬ 
rapeutic drugs to fight the scourge of leprosj’. About 
2 per cent of all skin cases seen in India 4re cases of ^ 
leprosy now. 

Etiology : Leprosy is caused by an acid fast bacillus 
called Bacillus leprae or Hansen’s bacillus. Hansen dis¬ 
covered the organism in 1874. 

Incubation period is not known. May be fi'om 
several months to years. It is a low-grade coiitag!ouaf < 
disease in all the stages but at a certaiS stage ol the 
disease it is infectious but at others it is not. Nutrition 
plays a great part both in the spiead of the disease and 
also in its effect on the system. It is not a familial 
disease and a child separated after birth trom a leprous 
mother may escape infection. Upto the age of 3 years 
' the possibility of getting the infection is maximum 
which graduall}^ decreases with the growth of age. 
People have also been found to get the infection at a 
late age probably by mucous membrane contact. 

. Signs and ^yiiitouis ; Classification (1) LepromatottS 
type —nodules are found all over the body. On the face 
nodules (Fig. No. 94) appear which when coalesce gives a 
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Hon-like face called leonine facis. The ears and nose 
look larger in size. Edema appears and fingers and toes 

f 

■ Fig No. 94 

L^proniatous Jerrosy 
showing unilatral 
gyneconiastica in a male 
aged 35 years. 

(Case of 

Captain S. N. Raj’ll 


look tense and separated. Ulceration of fingers (Fig. No. 95) 
and toes and ulcers also appear under the soles when 



<^Hed trophic ulcers (Pig. No. 96). Skin of any part of 
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the body may be affected (Fig. No^. 97 &.98) Lepra 
fever may also develop. Nodules may appear on the 



■ Fig. No. 96 

Trophic ulcer 

(On the planter surface of the great toe in a leper) 

cornea destroying the eyes. Lymphangitis may occur. 
Claw-haud may develop and is called “leper claw”. 



Fig. No. 97 
leprosy on left cheek 
(Intermediate type) 
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.T^iickeiiiii^and abscess of nerves are usually seen. Loss 
of bair, depigmentioii or pigiiieutatipu of the skin may be 
associated. Bpistaxis is a common symptom. 

■ k'ig. No. 98 

Leprosy of the Scrotum 


(2) When the disease becomes chronic it is called 
the Intermediate type. This type may develop also 
when a tuberculoid type of leprosy develops into the 
leproniatous type. Lesions are erythemato-papular. Here 
the acute symptoms and signs of lepromatous stage are 
absent but merely exaggerated signs and symptoms than 
the tubercirldid type are seen. This is also somewhat 
infectious. 

(3) Tuberculoid type of leprosy is not infectious. 
It presents varied clinical picture. Macular depigmented, 
hyperpigmeiited, erythematous, anhidrotic areas may be 
the only sign (Fig. No. 99). Macular depigmented patch 
with circumferentially hyperpigmeiited area also may be 
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the presenting sign. Thickening of the cutaneous nerve 
(Fig.' No. 100) supplying the area is often the ’earliest 
sign found. There may be anaesthesia or hyperesthesia. 
Gyneconiastica (Fig. No. 94) may develop in males vvhlcli 
is unilateral or rarely bilateral. 



Fig. No. 99 Fi«. No. 100 

I.epros 3 " Tuberctiloi*^ leprosy 

(Titberculoid tj'pe) (Thtcked nerves*!behind left elbow) 


The latest Indian classification of leprosy of 1955 

(1) Leproniatous (L) 

(2) Tuberculoid (T) 

(3) Maculoanaesthetic (MA) 

(4) Polyneuritic (P) 

(5) Border line (B) 

_ (B) Intermediate (I) 
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Diaguosis : (1) Clinical examinatioti for thickening 
of skill and nerves as well as depigmented and 
hyperpigmeiited areas of skin. 

(2) Pin-prick and cotton wool touch test. Sometimes 
instead of anaesthesia the patches may be hyperaesthetic. 
Epicritic sensibility is first lost. Temperature sense may 
disappear first hence the importance of testing with test 
tubes filled with cold and warm water. In early tuberculoid 
tyoe the loss of temperature sensation may be the only 
sign aitd in the fully developed tuberculoid t 5 ^pe as well 
as in all the other types the sense of pin-prick and cotton¬ 
wool touch are lost. Deep sensilulit^^ and gross 'pain 
sensations are also lost in the Intermediate and 
Lepyomatous types of leprosy 

(3) Skin scraping smear examination for Bacillus, 
leprae and staining with Zcil Ncclseii stain for acid fast 
bacilli. 

(4) Nasal smear examination for acid fast staining. 

(5) Urine examination routine. 

4 . 

(6) E. S. .R, of fasting blood-higher reading in 
Ieprosy-nioderatel\!' high (40 mm) in the in ter mediate and 
highest (70 imn or more in lapromatous type). 

l7) Blood W. R. Pseudo-positive. 

(8) Blood examination for total and differential 
count, Hremoglobin p. c. and parasite. 

(9) Biopsy of the lesion and histopathological 
examination will show atrophy of the epidermis with 
Bacillus leprae in the dermis is commonly seen in the 
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Lepromatous stage, less cominouly in the Intermediate 
stage and rarely in the '1 iiberciiloid stage of leprosy. Giant 
cells are seen in the Tuberculoid state. Perinural infiltrate 
is also a feature of leprosy. Destruction of the cutaneous 
nerve is comiiioiily found in the tuberculoid type of 
leprosy. Tnberculoiiia is seen in tuberculoid leprosy (Fig. 
No. 101). Perivascular infiltration of histocytes, lynipho- 


Fig. No. 101 

Section of Tuberculoid 
Leprosy showing 
tuberculoma 

(Case of 

Major B. Chukarbutty) 



cytes and plasma cells in the upper, part of dermis is 
characterstic and in the 1/proinatous stage the presence 
of large vacuolated histiocyte is called TyCpra cell’ or 
‘Globi body’. 

• -<-* 

Differential Diagnosis : (1) Post-Kala-Azar dermal 

leishmaniasis, (2) Syphilitic cutis, (3) Vitiligo, 
(4) Ringworm, (5) Tuberculosis cutis, (6) Sarcoido.sis, 
(7) Pemphigus. 

Prognosis : It is good with modern treatment. 

Treatment : Improvement of the general niitri- 
tiouabstage of the patient is essential. Patient should be 
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.given high protein diet with plenty of green vegetables 
and milk. Liver diet is preferable. 

Medicinal : Sulphone therapy. If the blood 
examination shows no agranulocytosis and Hb p. c. is 
above 70 it should be started and can be given in all 
stages of leprosy. The blood examination should be 
repeated weekly as well as the examination of urine. 

Novophoiie Y (Bengal Chemical), Sulphone (Cila^\ 
Siocarbazone (Albert David), Sulphetrone tabljet 
(B. W.' or D.A.D.P.S (I. C. I.) tablets are given as 
fcllow.s :— ^7 

Started with ^ tablet once daily and is give for 6 days 
a week and no tablet on the 7th day. i tablet twice daily 
for 6 days a week and repeat for 5 weeks. Patients who 
do not tolerate sulphone orally may be given intramus¬ 
cular injection of 50p.c. sulphetrone or Novotrone solution 
i to 1 c. c. weekly in first week then biweekly for 12 weeks. 
There are various other sulphone preparations available♦ 
in the market. Diazone (Abbott) may be given as one tablet 
daily for a week then twice daily for 5 weeks followed by 
rest for a month. Repeat sulphones for 2 years with iron. 

Patient should have rest for 4 weeks during which 
the examinatioi^ of B.S.R., skin snip smear for B. Hansen 
f^nd even biopsy should be repeated and during this time 
inje^ions intradermaly and intramuscularly of Hyduocreol 
weekly are given or Streptomycin or Dihydrostreptomycin 
is injected I. M. daily for 10 days and repeating for 10 days 
after an interval of a day with PAS (4 grams T.D.).. 

: After the exarainatious when results are negative and^ 
absence of bacillus the treatment should be continued for 
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2 to 5 years as need be. The treatenient is a prolonged 
one and the co-operation of the patient is absolutely 
essential in the cure of the disease. 

Liver extract injection weekly are good .adjuvant 

» * i 

treatment during the one day rest period while on 
sulphone-therapy. 

Isoniazide in dose of 200 ing. by mouth in divided 
doses is given alone or with D.D.S. for 6 to 12 months. 

Leproniatons reaction —Is characterized by exacer¬ 
bation of the skin lesions and even there are new forma¬ 
tion of lepra nodules in the eyes, all over the skin and 
viscera together with systemic reactions. In this stage 
sulphone is useless. Streptomycin or Dihydrostrep- 
toniyoin in one gram dose is injected I. M. for 10 days. 

Sodium salt of chaulinoogra oil is injected intrader- 
mally and also I.M. weekly. 

Rehabilitation of the leprosy patients in the lepro- 
sorium is advocated. Eradication of the disease is not 
difficult from a country but this is a problem of social 
medicine. 

*.*• . • • 

t 

4 

TUBERCULOSIS 

Tuberculous disease of the skin is becoming quite 
common in <h? tropics. In one of the big cities in India, 
it has been estimated that out of alt skin cases attendlklg 
about 1.5 p.c. are tuberculous. The approximate average 
number of tuberculous skin cases in India has been 
estimated to be about 2.0 p.c. Either the skin consciousness 
amongst the public or the increase in the incidence of 
this disease is responsible for this high percentage 
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is a problem to the specialists in skin disease itf India at 
present. A better dermatological knowledge amongst the 
general practitioners in the tropics is certainly helping to 
bring lo light a larger number of cases of skin tuberculosis 
and is also helping in the treatment v\ith the modern 
drugs. 

Definition : Is a chronic granuloma of the skin .due 
*'to Bacillus tuberculosis. 

Etiology : Tuberculous disease of the skin is 
caused by Mycobacterium tuberculosis. Koch described 
four different types of bacilli-human, bovine, avian and 
piscine. In India the human type is responsible for cent 
per cent cases of skin tuberculosis. 

Mycobacterium tuberculosis is a rod-shaped, iion- 
motile, acid fast organism (A.F.B.). 

Tuberculosis is not a hereditar}^ disease but chil¬ 
dren born of tuberculous parents have susceptibility for 
this disease. 

Mode of infection : 

(1) Direct through the broken skin, 

(2) Direct contact with an infected tuberculous 
gland or a sin us,i 

(3) Auto-iirfection such as from an open lesion 
either in the lungs or anywhere iu the body, 

I 

(4) Haematogenous infection, 

(5) By extension peripherally, 

Sex-Females are commonly effected. In the .^.tropics 
both the sexes are equally affected. 
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Age-Generally seen in the young age. Children suffer 
mostly. 80% of cases are seen under the age of 20 years^. 
But accidental inoculation with, Koch’s bacillus fmay occur 
at any age particularly in a family where there is present 
a case of open pulmonary tuberculosis. Inoculation follow¬ 
ing vaccination or piercing of ear lobules of girls for 
putting on ornaments or after tattooing skin tuberculosis 
may develop at any age. “Postmortem wart” on the 
fingers of doctors who are doing autopsy or are handling 
dead bodies in the anatomy hall develop warty tuberclu- 
ous skin lesions on the fingers. Warty lesions are also 
found on the sole after a thorn prick (Fig. No. 102'. 



Fig. No. 102 

I^upus verrUcosutn plantaris 
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Pathology-After the Mycobacterium tuberculosis 
enters the tissues a non-specific inflammatory reaction 
starts. The introduction of living or dead tubercle bacilli 
or their disintegration produces a granulomatous lesion 
which shows histologically giant cells, epitheloid ceHs 
and lymphocytes. Subsequently iuocculatioii of the body 
with tubercle bacilli will produce a granuloma. The 
formation of granuloma depends on the virulence of the 
organism and ou the resistance of the tissues. Allergic 
reaction to the Koch’s bacilli and its toxin may take a 
great variety of forms. The essential features of these 
reactions are that they are benign eruptions, symmetrical 
and often peripheral in distribution, showing a tuberculous 
histology without demonstrable presence ol the organism 
and often occurring in tuberculous subjects. These benign 
eruptions are cal led tubercuUds. Tuberculids are of various 
types. Damage to the skin with tubercule bacillus is not 
sa§evere iu the tropics and the incidence of cutaneous 
tuberculosis is much less ou the pigmented skin in the 
tropical country. 

Classification : Tuberculosis of the skin, is mainly 
of two different types such as (A) Localized and (B) 
Hsematogtndus. (A) Localized type may further be 
subdivided as follows ; 

(1) Tuberculous chancre— which is the “primary 
tuberculous complex.” It consists of two parts such 
as a primary tuberculous sore on the skin and a suppura¬ 
tion of the regional lymph glands (Fig. No. 103). It has 
been observed in children and iu adults in the tropics. 
' There may be an injury ou the finger or toe followed some¬ 
times after by lymphadenitis. The ulcer becomes indolent 
and the lymphadenitis suppurates and breaks leaving a 
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discfitargilig sinus. Koch’s bacilli may be cultured i^ pus is 
inocuiated in a guinea pig in the laboratory and the ulcer 



Fig. No. 103 

Primary Tube|:culous 
complex 

(Case of. 

Dr. B. N. Banerji) 


in the finger or toe shows clinical tuberculous granuloma 

which on pressing with a glass-slide (Diascopy) shows 

yellowish granules (apple jelly nodules). Tuberculin 

test (Mautoux) is negative in the early stage and 

becomes positive after 8 weeks. There is no otli?r 

tubercular focus anywhere in the body. The skiagram of 

the chest may be negative in primary tuberculous complex 

and the ^fahtoux test positive. Healing is b^j fibrous 

tissue formation and calcification with very little scar 

formation. ' * f . 

•» * < 

(2) Tuberculosis Verrucosum Cutis— This is quite 
common and is often seen in hospital and in special 
practice. Patients may be of any age but particularly 
common amongst children. Hands and feet are the 
common sites. Lesions are, warty, indurated, dry and found 
particularly on the palm, sole (Fig. No. 102) and knuckles 
of fingers. There^is aWttys present history of iiijury 
or pin prick. Tlie Koch’s bacillus enters through the 

U 
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^^each lu the skin.- The infection is'always produced 

by direct intraciitaneous entrance of the bacillus. Tuber¬ 
culin reaction is always found positive. Sometimes 
seen amongst medical practitioners and nurses. The 
regional lymphadiuitis may be present. 

(3) Tuberculosis Cutis Orificialis —the condition is 
found in patients with pulmonary tuberculosis. Common 
sites of the ulcers are the muco-cutaneous junction of 
lips and the tip of the tongue. Indolent shallow ulcers 
may be found on the tip of the tongue but may also 
be present on the lips, anal region and on the glans 
penis. Lesions may be nodular, ulcerated or papillo¬ 
matous ill types. 

(4) Lupus Vulgaris~is the commonest tuberculous 
skin disease and is easily diagnosed even by the busiest 
general practioner. Inoculation lupus vulgaris is not 
uncommon. Lupus vulgaris can develop in a person on 
the site of B.C.G. vaccination 2 years after. Tuberculous 
nodules develop and coalace to from the lesion 
of lupus vulgaris. Some of tlve lesions become verrucous 
(Fig No. 104) and remain small in size.. Any part the body 
may be affected but the commonest site is the face 
(Fig. No. 105). In the face the disease starts as a soft, 
small, yellowish*, nodule near the nose and spreads very 
slowly. Sometimes it gets generalised and is called 
**Lttpus disseminatus”. If a glass slide is pressed on 
the skin (diascopy) yellow nodules are seen which is 
called apple-jelly nodule. Soft, shiny nodules spread 
like i6i‘sheet peripherally and sometimes shows scales 
also. Lupus vulgaris may affect the whole face giving 
a dreadful appearance with drawing down of one corner 
of the upper or lown lip, ectropion, pinching of the 
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nose and the like. Any other, part ' of the body may 


Fig. No. 104 
Lupus Vulgaris 

(Lesions over the 
Knee joint and on 
in thigh look 
verucose) 


effected (Fig. No. 106) with lupus vulgaris giving the 
typical diascopic appearance of apple-jelly. In debilitated 
subject the skin lesions break down (Fig. No. 107) and 
ulcer is formed. Lupus vulgaris of soft parts like mouth 
and nose produces deformities and may take different 
forms such as pustular, serpiginous and vegitative. Lupus 
of the limbs (Fig, No. 108) may result in solid edema. 
Lupus vulgaris may affect other parts of the body also. 
Tuberculin test is ahva 3 s positive in lupus vulgaris. * 

(5) Scrofuloderma— is due to the local effect of the 
tubercle bacilli on the skin from some underlying 
tuberculous glands, bones and joints. Common sites 
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are the ueak (Fig. No. 109) and joints. Commouly seen in 
3 ouiig people. The disease starts as a hard snbcntajHeous 


Fig. No. 106 

Lupus vulgaiis of 
face. 



nodule which gets adherent to the overlying skin. 
In time the skin ulcerates and an indolent ulcer or a 
fistula results. Ulcers may be of different shapes’but the 
edge is undermined and the base is fixed. Cicatrijc results 
on healing. Scrofuloderma is in realit}^ the cold abscess 
of the skin. Tuberculin test is positive. »• 


(B) Haematogenous type of the tuberculous disease 
of the skin often starts from some internal tubeiculous 
focus and is subdivided as follows : 

(1) Acute miliai'y tuberculosis of the skjn is 
me m the tropics. Children are particularly 
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affected due to the dissemination of the *OEgauisms 
of pulmonary tuberculosis after measles and whooping^ 



^ Fig. No, 1C6 

l<upns vulgaris on the uppei arm. 


cough. The skin lesions aic like pin head to half lentil 
in size. Sometimes rash may be haemorrhagic also. Bacilli 
are found all over tire body. Tuberculin test is negative. 

(2) Tuberculosis miliaria disseminatus faciei 
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fac e is the only part of the body affected. Lesions are 



Fig/ No. 1U7 
Lupus vulgaris 

papular and brownish in colour. Papules are like half- 
lentil in size. The lesions come out in crops and 
may disappear spontaneously leaving pitted scars. 
Diascopy shows apple-jelly characteristic of the lesion. 
Tuberculin test is not helpful as it sometime gives 
positive and at others negative reactions. 

(3) Rosacea-like tuberculid— these are reddish 
papular lesions half-lentil, in size, appearing in large 
number and are distributed synimetrically over 
the cheeks and also on the forehead Lesions do not 
undergo necrosis. Apple-jelly characteristic is present 
on diascopy. Cominonly seen in women. Takes a long 
time to heal. Tuberculin reaction is positive. 

(4) Papulo-necrotic tuberculid occurs at any age 
but is commonly seen in adults. Affects both sexes. It 
i$ a ^uite common skin condition in the tropics. Eruptions 
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occur on the face when it is called Acnitis* 
*E/ruptioiis may occur ou the liaiids when it is 



Fig. No. 108 

Lupus vulgaris of forearm. 


called Follicles. Lesions are found on the trunk 
and lower limbs also (Fig. No, 110). Lesions start ou the 
subcutaneous tissue and becomes pustular. Central 
necrosis appears. Lesions heal with a punched-out scat 
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and pignieiitatioii. Crusts form under which ulceration 
appears which heals with a scar. Spontaneous, healing. 



Fig. No. 109. 
Surofulodermia 

Chill-Strap type of 
Lupus vulgaris 



Fig. No. no 

Papulo necrotic tubeioulid 
(Case of Dr. B. N. Baiierjee) 
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is conimcuily seen. Lesions are painless and never itch. 
Lesions are grouped and often appears in crops. 
•Tuberculin reaction is positive. ^ 

(5) Lichen scrofulosorum is characterized b)' groups 
of pinherd sized papules without itching on the trunk 
and the extremities. Involution takes place but relapse 
is quite common. Tuberculin reaction is positive. 

(6) Erythema nodosum is charactrized by pea-sized 
and little bigger sized dnsky-red nodules pu lower 
extremities below the knees (Fig. No. 111). These are 
painful and non-ulcerating in nature. Tuberculin test 
may be negative. 


Fig, No. Ill 
Erythema Nodosum 
(Case Of 

Dr. B. N. Banerji) 



(7) Erythema indurata— is a chronic recurring 
skin lesion of the legs of young people. Commonly, 
seen in girls just over teens and is seldom found in 
boys. Distribution is bilateral and is situated on the 
calf muscles. Subcutaneous erythematous nodules appear 
which coalesce and becomes a dusky red cutaneous nodule 
of about i to 1 inch iu diameter. These nodules may 
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involute or ulcerate with necrosis of the subcutaneous 
tissue and the underlying tissue. It is tender and painful. 
Course is very chronic. Tuberculin reaction is positive. 

Sign and symptoms : Site is characteristic with a 
particular type of skin tuberculosis. Lupus vulgaris 
commonly occurs on the face but may occur at other 
place as well. Tuberculosis miliaria disseminata facie, 
Rosacea-like tuberculid and aciiitis occur on the face 
whereas papulo-necrotic tuberculid occurs on the trunk 
and limbs. Erythema iiiduratum occurs on the calfs of 
both the legs. Lichen scrofulo.sorum occurs on the trunk 
and on the extermities and verucosum cutis occurs on 
fingers, toes, knees, elbows and on planter surface of feet. 
Spread of the disease is very slow. Tuberculous nodule 
formation is the primary skin lesion which when coalesce 
gives rise to diflereut forms. On pressure over the 
nodules with a glass (diascopy) yellow coloured granules 
(apple-jelly) are seen. Tuberculous lesions heal by 
cicatrix formation. It .spreads centrifugally and heals 
at the centre by cicatrization. Tuberculous lesioais are 
very indolent and take a long time to heal. 

Complication : (1) Eczema, (2) Impetigo, (3) Solid 

Oedema, (4) Cutaneous horn, (5) Carcinoma. 

Diagnosis : (1) Clinical Examiiiajtion, (2) Tuberculin 
■Reaction test known as Montoux- Test—intradermal 
injection is given with 0.1 c,c. of old tuberculin in dilution 
of I ill 10,000 or 1,000 or 100 on one arm and with sterile 
distilled water on the other arm. If positive, edematous 
flush appears within 48 hours. Sometimes thlr.p is a central 
necrosis also. This test is very helpful in the diagnosis of 
tuberculosis cutis,*. (3) Histopathology—(a) in the early 
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stage of the disease cutaueous tuberculosis has no typical 
picture except that there is a nonspecific infiltration 
with polymorphonuclear leucocytes, h37stioc3’'tes and 
tubercle bacilli may be found, (b) In the advanced stage , 
the epidermis shows no change but in the dermis there’ 
may be necrosis surrounded by epitheloid cells and giant 
cells (Fig. No. 112), (4) Guinea pig inoculation is done 

ill the laboratories 



Fig. No. 112 

Histopathology of Lupus Vulgaiis showing 
giant cells and epitheloid cells. 


Differential Diagnosis: (1) From dermal Leish¬ 
maniasis (a) Tropical residence, (b) Skin snip smear 
for Leishman-Doiiovan bodies is negative, (c) Biopsy 
examination does not show Leishman-Donovan bodies 
in the dermis, (d) No history of K.A. and having had no 
antimony injection, (2) From cutaneous syphilis— 
particularly' mistaken with nodulo-cutaneous syphilide 
(a) Negative* Kahn’ test.* (b) Skiagram of bones does 
not show syphilitic changes, (c) Biopsy does not show. 
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the presence of nnnierous plasma cells iu the dermis 
and does not show thickening of the arteries, (3) From 
Leprosy (a) impairment of sensation and nerve thicken¬ 
ing are absent, (b) skin snip smear and nasal smear for 
B. Hansen negative, (c) Biopsy will not show B. Hansen 
in the dermis. No lepra-cell is formed. (5) From Lupus 
erythematosus (a) Distribution it not typical. No atrophy 
of skin with peripheral pigmentation and scaling are 
seen, (b) Biopsy gives no characteristic picture of L.E., 
(6) From Epithelioma histopathologically no charac¬ 
teristic of malignancy are seen, (7) From Acne Rosacea— 
histopathology is helpful, (8) Bromoderma and lododerma 
histopathology is helpful, (9) Sarcoidosis—by histolo¬ 
gical examination and skiagram examination of chest, 
hands and feet, (10) Erythema Indurata from syphilitic 
gumma. 

Prognosis: Is good with modern treatment in all cases 
of tuberculous disease of skin with few exceptions. 

Treatment : (A) General treatment amounts to (1) 

Healthy surrounding with plenty of sunshine and fresh 
air. (2) Good food rich in fat and vitamins and protein 
are also very essential. Table salt is restricted. 

(B) Local treatment consists of (1) 50 p.c. P. A. S, 

. miitment as a dressing. (2) Isonicotinic Acid Hydrazidc 
ointment (l .in 100 IN]H) has been found to be effective. 
(3) Ultra Violet light exposure weekly is helpful. 

(G) Specific treatment consists of : (1) Calciferol or 

Vitamin D2“*^his may be given orally or by injections in 
dosei of lOffiOd). I.U. daily by mouth for a young adult 
otKerwise healthy. 600,000 I.U. injection' intramuscularly 
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weekly or biweekly for a period of b to 9 mouths. For a 

41 ^ 

child the dose is reduced according to the age As a rou* 

tiiie streptomyciu daily or dihydrostreptQuiycin iujectious 

* 

intramuscularly I gm. per day for three weeks together 
with PAS 3 g. 4 times a day by mouth for 2 mouths and' 
then following up the patient with calciferol 50,000 i.u. 
twice daily by mouth for 6 mouths have been found useful 
in the,tropics. 

Vitamin D2 is a useful drug but shortly, after 
starting the treatment there is congestion in the skill 
lesions and also in any internal tuberculous focus. This 
active reaction of the tuberculous focus may be fatal to 
the patient. Impairment of the renal function may 
occur. This Vitamin mobilises phosphorous and calcium. 
Metastatic calcification of soft tissues may occur. 
Improvement in lupus vulgaris with injections in the 
lesions of high potency Vitamin D2 at intervals of 2 to 
3 weeks particularly in localized refractor}^ lesions has 
been found helpful. 

Investigations necessary before calciferol therapy are 
(1) Skiagram of the chest to eliminate pulmonary tuber¬ 
culosis, ( I) Serum calcium and serum phosphorous level 
estimation, (III) Examination of cardiovascular system, 
(IV) Blood urea estimation. 

Calciferol intoxication durig treatment should be* 
watched which m-inifest as follows :— 

(1) General"weakness, fatigue, loss of weight, (2) 
Gastrointestinal-nausea and vomiting, (3).i^^europ^ychia- 
tric-heada^e, parasthesia, vertigo, (4) Hsematologic'aJ* 
uormocytic and hypochromic ansemia, (5) Uro1o|;icat- 
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ajbumiu, R.B C. and cast in urine. Slightly elevated alka¬ 
line phosphatase level and progressive nitrogen retention^ 

(6) X ray shows particularly . of soft tissue calcification, 

(7) Ophthalniological examination-band Keratitis, (8) 
Uraemia, (9) Ifypercalciiiiia. 

Streptomycin injection—1 gram daily injection I. M. 
for 3 weeks. Dihydrostreptomycin in the same dose for 
the same period has been found equally useful in patients 
who do not tolerate streptomycin. 

^ Para-Amino Salicylic Acid (P. A.S.) Given by mouth 
in 3 gm. dose 4 times a day for 3 weeks alone or together 
with streptomycin is useful. 50 p.c. P, A. S. ointment 

has been found very helpful in dressing tuberculous 

ulcers and 20 p.c. solution in dressing a tuberculous 
sinus. 

Isoniazid (I. N. H.) 200 mg. daily in divided doses by 

mouth is helpful particularly in cases which are resistant 

to calciferol therap}'. Isoniazid is one of the newer forms 

of treatment of lupus vulgaris. As the tubercle bacilli 

acquire resistance to the drug, streptomycin is given to 

obviate that possibility and also to act as a synergist, 

Isonicotiuic acid hydrazide 300 mg. by injection has been 

found to be very ,helpful even in the treatment ijj the 

primary luber^itlous complex of the skin. 

'» 

‘ In tuBerculous skin disease the following method has 
been foiiiid to give very encouraging result: Streptomycin 
I g. by I. M. injection daily for 3 weeks together with 
by j^uth P. A. S. 3 g. 4 times daily. From the fourth 
t^’wedkto 3 months Calciferol. 5p,000 i.u by mou|h twice 
daily and then Isoniazide 50 mg. thrice daily for 3 months. 
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Calciferol may be used thereafter for a further period of 
3 mouths. If there is ulceration present 50 p.c. P. A. S. 
ointment locally is indicated. When sinus is present 
25 p c. P. A. S. solution is introduced every day. 

Radiotherapy is also helpful in tubercular lympha¬ 
denitis in association with scrofuloderma of the neck or 
groin. 


SARCOID. 

Definitfon : is a chronic graiiulomatons skin disease 
characterized by symmetrical plaque-like nodular brownish 
skin lesions on the face and extensor surfaces of the limbs 

but bones and lungs, liver and lymph glands may be 

» * ^ 

affected also. 


Etiology : Cause is not known. Bacillus tuberculosis 
is said to be the causative organism. It is also thought to 
be a type of lymphoblastoma. Is found 0‘ 1 p. c. in tropical 
practice. 


Age : No age is exempt. Sex-iu both sexes. 


Types : (1) Benign sarcoid of Boeck. 





(2) Lupus pernio of Besnier. 

(3) Subcutaneous sarcoid of Daridt-Roussy. 


Signs and symptoms : Boeck’s sarboid is red or brown 
half pea sized nodules developing on the face and the upper 
extremities which are distributed syminatrically. Lffpus 
puruio of Besnier is manifested by infiltrated b^lj^nish 
plaques and is symmetrically arranged. Subcutaileouk 
type of Darier-R'oussy type is characterized by the slow 
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development of oval^ skin^coloured subcutaneous nodules 
over the trunk which are not symmetrically distributed. 

Besides the skin lessioiis tlieie may be present 
lymphadenities with or without the mottling x-ray change 
In ^e lungs and rarefaction and cyst-formatioii' of the 
bones of the hands and feet. Enlargement of the spleen 
and liver may be present together with enlargement of 
parotid glad, lacrimal gland, mammary gland and testis. 

Diagnosis : (1) Symmetrical arraiigemeiit of skin* 

coloured or biowuiish iiifiltered plaque or nodules on the 
face and trunk, (2) Biopsy-histopatholog}^ shows collec¬ 
tions of epitheloid cells with few giant cells in the dermis, 
(3) Kveim test is positive is sarcoid, (4) Tuberculin *.‘test ^ 
is negative. 

Differential diagnosis : (1) Lupus vulgaris, (2) Lupus 
erythematosus, (3) Syphilitic cutis, (4) Leprosy, (6) 
Leukaemia cutis, (6) Eosinophilic granuloma of face, 
(7) Lymphocytonia of face. 

Prognosis ; Is good but sometimes patients develop 
tube^^csi^"!^ die. 

Treatmmi?: Prophylaxis is to avoid tuberculous 
infection or g^ing immunized with BCG vaccine. 

Curative : (1^ Arsenic shonld^ gi^% as Liq. 

. Arsenical' in-’ dose of m, ,3. in- water thrice daily 
. 9iid fof'a,'i9ng.^4iine may be continued also, (2) Calciferrol 
in'" dose IQOl&OO *1. U. orally every day or 600,000 1. U. 
by^intranljiisp'ular itijection,. weekly may be tried, (3) 
Isoniazfd^ has , also been advocated in dose of 3 mg. per 
Kilogram body wight for a period of '6 mouthy, (4) Crude 
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liver extract is given by intramuscular injection iu dose 
of 2 c.c. on alternate da 3 's and is sonit times helpful, (5) 
Multivitamin is given hy intramuscular injections, 

(6) Calciferol may be given in dose of 50,000 I. U. 
twice daily for a long time keeping a check on blood 
calcium level, H. S. R. and albumin and cast in urine, 

(7) Isoniazid in dose of 150 mg. orally per day for a 
period of 3 months can also be used, (8) Cortisone may 
be given orally starting with 25 mg. every 6 hours in 
the first week and gradually reducing iu about 6 weeks 
time, (8) Cortisone may be locally infiltrated iu the lesions, 

(9) Hydrocorlizone (Roussell) may be applied locally. 
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CHAPTER JX 

VIRUS DISEASES OF THF SKIN 


Cominoti viral skin diseases in the tropics are : 

1. Measles, 6. Herpes zoster, 

2. Small pox, 7. Molluscum coiitagiosum, 

3. Chicken pox, 8. Condylomata acciiminata, 

4. Herpes simplex, 9. Warts, 

5. HeYpes progenitalis, 10. Tropical bubo. 

Measles. 


Definition : is an erythematous pin-point to pin¬ 
head sized lesion all over the body with systemic 
reaction and coryza affecting the infants and children. 

Etiology : Virus is responsible. Age-Common in 
children and infants. Sex—both the sexes suffer. 

Signs and symptoms : Incubation period is 11 da\ s. 
There is always a prodromal S 3 unptom characterized by 
circunioral flush. Later on pin-point to pin-head sized 
skin lesions appear all over the body with fever, conjunc¬ 
tivitis, rhinitis, bronchitis and inflainmatioii of the buccal 
mucous membrane called /Kyplik's spot. Tlie rash 
is papular and is red in colour. 

• > 

’ Clinical types are - 


(a) Mild type, 

(b) Toxic type, 

(c) Haemorrhagic type, 

(d) Congenital type, 


•(e) Pre-natal t 3 ^pe which 
is said to be responsi¬ 
ble for the develop¬ 
ment of birth marks 
in the newborn. 


Diagnosis : (1) Infants or children having coryza, 
bronchitis, conjunctivitis, rhinitis and Koplik’s spot 
within the mouth, (2) Rash is red and pin-point to 
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piu'liead iu size and is papular, (3) Blood picture shous 
slight leukopenia aud increase in the number of mononu¬ 
clear cell,'^4) Histopathology shows subcorneal vesicle 
formation add swelling of vascular endothelium in dermis. 

Differential diagnosis : (1) Chicken pox, (2) Small * 
pox, (3) Urticaria, (4) Drug rash, (5) Pityriasis rosea, 
(6) Id-reaction to fungus or bacteria. 

Prognosis : Good iu uncomplicated cases. 

Treatment : Prophylaxis —Injection of (1) Convales¬ 
cent serum, (2) Pooled serum of several adults, (3) 
Anti-measles serum (Bengal Immunity, Calcutta), (4) 
Gumma globulin in dose of 0.1 c. c. per pound of 
body wieght may be given by intramuscular injection. 

Curative—Alkaline mixture with sedative. To pre¬ 
vent complication Aureoniycin or Terramycin may be 
used orally for 4 to 5 days or Penicillin crystalline G 
injections. Locally liniment Calamine with I p. c. 
Hydrarg. Ammon, may be used. Guiiima globulin is 

given by intramuscular injection iu dose four times the 

prophylactic dose. 

SMALL POX 

This is also called variola. 

Definition : Is an acute infectious and highly con- 
tagious skin disease characterized by bullous rash 
all over the body with grave systemic reaction. 

Etiology : Is due to a virus. Age—affects all ages 
but adults are commonly affected. Sex —both sexes. 

Sigus and symptoms : lucubatiou period is 12 days. 
Prodromal symptoms are headache, backache with high 
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fever. By the fourth day the temperature falls aud 
the syiiiptonis disappear but reddish papular rash comes 
out. The papules soon become vesicular and after 
four days become pustular. Site of the rash is the 
face and the upper part of the body aud the' upper 
‘ extremities. Lesions may appear on the mucous mem¬ 
brane and conjunctivae with a red halo round each 
vesicle. The second rise of temperature with toxicity 
again appears. The pustule has a tliick wall. The 
lesion may be discrete or may be confluent in nature. 
The pustular lesion soon becomes umbilicated. The 
lesions scale off from the eleventh day leaving pitied 
scsars called “pock mark.” Pain all over the body and 
restlessness are the prominent symptoms. Sometimes 
the vesicle may be filled with blood when it is called 
hacinarrhagic small pox and is a grave condition. 


. Diagnosis : (1) Prodromal symptoms, (‘2) Second 

rise of temperature when the rash becomes pustular 
with toxic symptoms, (3) Histophathology shows 
multi nucleated vesicle with ballooning degernation of 
cells ill the stratum mucosum. 


Differential diagnosis: (1) 
Chicken pox 

1. Prodromal symptoms—Nil 

2, Appearance—with rise of temp 

3. I.esions—vesicles are superficial 

4, Distribution of rash—head, 

, face and body 

Prognosis : Is grave in 
vaccinated cases. 


rug Rash. (2) Chicken pox. 
Small pox 

1, Preset 

2 after temperature falls 

3. Vesicles are deep seated 

4. Face and exposed parts 

n-vaccinated cases than in 


Treatment: Prophylaxis—pox vaccination gives a 
long lasting immunity. Repefitibii of vaccination is 
necessary during an epidemic. 
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Curative—Nothiiig is known. Aureomyciu or terra- 
maciu capsule 250 mg. every 6 hours for 8 days 
together with vitamin C (200 mg.) by mouth 4 times 
a day may be given. Alkali mixture with a sedative 
is very valuable. In the pustular stage and later 
oil also lotio Condy’s bath twice daily followed by 
application of 2 p.c. Ung. Hydrag. Ammon, is helpful. 
For complications Penicilline crystalline ‘G’ in 5 lacs 
dose is injected every day for 5 to 7 days. Lesions, 
before they are coinpletly healed, should be touched 
with undiluted Condy’s lotion 4 times dail 3 \ 

CHICKEN POX 

This is also called varicella. 

Definition : Is an acute infectious skin disease 

characterized by the formation of vesicular. rash and a 
mild systemic reacticii. ^ 

Etiology : Is due to a virus. The virus is said to 
be the same as the virus of herpes zoster. 

Age-all ages but common in children. Sex-both sexes. 

Signs and symptoms : Incubation period is 14 days. 
There is no prodromal symptom. During the first three 
days vesicular rash appears on the head, face,and the trunk 
and then spreads down the extremities. Rashes come 
out in successive crops. The vesicles rapture and 
<frust . forms in 10 days. Itching is a prominent 
symptom. Scratching gives rise to secondary infection. 
Constitutional symptom is either absent or very mild. 

i 

Diagnosis ; (1) Vesicular rash developing on head, 

face or trunk with mild constitutional symptoms, (2) 
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Vesicle is mutiloculate4 and is found in the stratum 
mucosum. Intranuclear inclusion bodies called “Lipschutz 
bodies” and ballooning degeuertion of cells of stratum 
mucosum is found. 

Prognosis: Good. 

Treatment : Proph 5 daxis-avoid contact with a 

patient of varicella or herpes zoster. 

Curative-Aureoniycin or terraniycin capsule (260 nig.'l 
by mouth every 6 hours for 8 days together with Elixir 
Vitamin B-Complex may help. Locally lotio Coiidy’s bath 
followed by 2 p.c. Ung. Hydrag. Ammon, application. 

HERPES SIMPLEX 

Difinition : Is an acute or chronic skin disease 
characterized by vesicle formation anywhere on the skin 
or mucous membrane. 

Etiology : Is caused by a virus. Is found associated 
with cold, pneumonia and malaria. Virus may remain 
latent for many years and may get reactivated by trauma. 

Signs and symptoms : Grouped vesicles which are 
pin-head or larger in size are found oii slightly red skin. 
Common sites are face and the genitals but may be 
found anywhere ou the body. Occur also ou the mucous 
merabraue of mouth. May rupture forming crusts and 
getting well without leaving scar in a week’s time. May 
recur after sometimes. In patients with atopic eczema 
herpes simplex virus causes an extensive vesicular 
disease with high fever and lymphadenitis when it is 
called Kaposfs varicellifrom eruption. 


Diagnosis : (1) Grouped vesicles on slightly red skin, 
(2)'Ret^ur^ent nature of the lesion, (3) No constitutional 
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symptoms, (4) May be' associated with pneumonia 
or malaria and (5) Histopathology—In the epidermis 
vesicle is formed in the stratum mucosum due to 
coagulation necrosis. In the dermis there is oedema with 
dilatation of blood vessels and perivascular inbltration. 


Differential diagnosis : 

(1) From Herpes Zoster 

Herpes Simplex 

1. Does not follow 
nerve routes, 

2. Recurrent, 

3. Painless, 

4. Leaves no scar, 

5. No post-herpetic 
neuralgia, 


Herpes Zoster 

1. Develops along nerve 
routes, 

2. Non-recurreut, 

3. Painful, 

4. Leaves scar, 

5. Post-herpetic neuralgia 

often results. 


(2) From Chancroidal ulcer of genitalia by the 
history of exposure, Ito-Reinsterna’s test, and by the 
presence of B. ducrey on smear examination. 


(3) From Syphilitic ulcer by the history of exposure, 
presence of T. pallidum by the dark field examination 
of smear and Blood Kahn and W. R. te.sts. 


Prognosis : good. 

Treatment : Touch several times during the day 
and night with spirit recti^atus and dress with 
dusting powder where possible. IS^ay be sealed with 
collodion. When vesicles have ruptured. 1 p.c. Ung. 
Hydrag Ammon locally is helpful. Repeated vaccina¬ 
tion with small-pox vaccine is of great value in recurrent 
herpes simplex. Aureomycin may be used as ointment 
and orally as capsule 250 mg. every 6 hours for b days. 
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KAPOSI'S VARICELLIFORM ERUPTION 

Definition : Is an acute contagious, bullous disease 
with fever of infants due to a virus. 

Etiology : It is due to the herpes simplex virus. 

Age—children are affected specially but adults are 
rarely affected. People with eczema suffer usually. 

Signs and symptoms : The disease occurs suddenly. 
Grouped bullous lesions appear on the face with fever. 
The lesions may then spread on the scalp and down the 
neck and appear in sucussive crops. Lymphadenitis 
also occurs. Sometimes lesions are umbilicated. 
Lesion undergoes involution, crust forms and exfoliates. 
Diarrhoea may occur. Anuria also develops. Otitis 
media and corneal ulcer also develop. 

Diagnosis : (1) Sudden appearance of grouped 

vesicles on face .with faver in a patient suffering from some 
skin disease, (2) examination of blood shows leucopenia, 
(3) histopathology shows intraepidermal vesicle formation 
which later becomes subepidermal. Nuclear inclusions are 
present. Infiltration in the dermis is dense. 

Prognosis : Is good. 

Treatment : Prophylaxis is that a patient of skin 
disease should not be vaccinated nor should come in 
contact with a patient of herpes simplex. 

Curative is to give sulphadiazine tablet one every 6 
hours for 5 days with Mist. Alkali, Penicilliue crystal- 
lime ‘G’ is also injected I.M. in O. 2 Mega unit twice daily 
for 5 days. Vitamin C (200 mg) given orally 4 times a 
day. Locally Liniment Calamine with 1 p.c. phenol is 
advocated and 2 p.c. Uug. Hydrag, Ammon at night. 
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HERPES PROGENITALIS 

Definition : Is a skin disease characterised by the 
development of recurrent grouped vesicles on the body 
of the glaus penis and also on the vulva. 

Etiology : Is due to a virus. 

■ . 

Age—adults are affected. Sex-males commonly. 

Signs aud symptoms : Several tiny vesicles with 
erythematous rings appear in crops on the penis and 
over the glaus penis in males and upon the labia majora 
and minora, vesitbule and perinium of females. It is 
painful aud causes burning sensation. When vesicles 
rupture undermined ulcers appear. 

Diagnosis: Recurrent grouped vesicles on the 
genitalia of adults. 

Differential diagnosis : (1) Chancroid, (2) Multiple 

hard chancre, (3) Fixed drug rash. 

Prognosis : Good. 

Treatment : Dusting powder is helpful consisting 
of calomel aud zinc oxide in equal parts. 3 p.c. 
Aureomyciii ointment is also advocated. 

HERPES ZOSTER 

Difinition : This is an acute skin disease charac* 
terised by pain, fever aud vesicle formation on one side 
of the body. 

Etiology : Infection. of the posterior nerve root 
ganglion by a virus aud is supposed to be the neurotro¬ 
pic strain of small pox virus. May occur at any age. 
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both* sexes. May be seen associated with arsenic therapy 
aiid leukaemia cutis. 



Fig. No. 113 
Herpes Zoster 

( Case of Captain S. N. Roy ) 



Fig. No. 114 
Herpes Zoster 
(On the sacral region and 
thigh of a child aged 6 years) 

Sigus and symptoms : unilateral intercostal redness 
with hyperaesthesia may be the earliest manifestation 
Qr there may be fever with pain on the part- Children 
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rarely get pain. Small vesicles appear (Fig. No. 113)* 
for a week on red patches of the skin along the 
course of a nerve and crusts form. May be on the trifuk 
or on the limbs. There may be successive crops 
(Fig. No. 114). The course is about 2^ weeks. 
In the herpes zoster of face the first branch of the 
sensory division of the trigeminal verve is usually affected 
and may result also in corneal ulceration. 

Scars are either h57^perpigmented or depignieuted. 
It is not . recurrent. The bulla flliiid is serous to start 
with becoming purulent later on but sometimes may 
be haemorrhagic also. Neuralgic pain usually persists 
for a loug time. Idiopathic herpes occurs without 
any cause. 

Types of herpes zoster are : (i) Herpes frontales, 
(ii) Herpes ophthalniiciis, (iii) Herpes facialis, (iv) Herpes 
pectoralis, (v) Harpes abdominis, (vi) Idiopathic herpes. 

Diagnosis : (i) Unilateral painful distribution of 
hyperaeniia or vesicle, (2) Grouped vesicle on red skin, 
( 3 ) Fever and malaise, (4) Non-recurrent, (5) Course 
about 2J weeks, (6) Heals leaving pigmentation or 
depignientation at the site of the lesions, (7) Histo- 
pathology shows in the epidermis a vesicle formatipu 
due to ballooning degeneration and intranuclear 
inclusion bodies "" are formed. Bulla is formed in 
the stratum niucosum. In the dermis there is oedema 
with dilatation of vessels and cellular infiltration. Virus 
also causes iuflaniiuatiou and even necrosis of the 
posterior spinal root ganglion of the sensory nerve. 

Differential diagnosis : (1) Herpes simplex, (2) 

Varicella. ^ 
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Prognosis : Usually good but soiiietiiiies may destory 
the eye dr lesions may became gangrenous when the 
prognosis is grave. 

Treatment : (1) Pain is relieved by Aspirin or 

by Potassium Bromide with Sodium Salicylate, (2) 
Pituitory extract O. 5 to 1. O c. c. I. M. injection 
once daily for 2 to 3 successive days before the 
developnir.iit of vesicles aborts or (3) Dihydroergotamin 
(Sandoz) is injected I. M. in 2 c c. dose twice daily for 

2 to 3 days, (4) Antibiotic may be used—Aureomyciu 
260 mg. capsule by mouth with water 6 hourly for 4 
days have * proved of great value. During aureomyciu 
therapy, vkamin-B complex should be administered 
also 4 times daily and thereafter also for a week 
thrice daily after food, (5) Vitamin B‘^ in large doses 
(500 microgram daily) is helpful to alla}^ the post¬ 
herpetic neuralgia when injected intramuscularly for 
two weeks, (6) Cortisone Roussell may be given in severe 
cases and particularly in old patients. The dose should be 
25 mg. by mouth every 6 hours for 3 days with vitaniin-B 
complex and vitamin C for the first week, 12 5 mg. 
with vitaniin-B complex and vitamin C every 6 hours 
for the next 3 days, and then 5 rag. 6 hourly for 

3 days, 5 mg. 8 hourly for a day and then . 12 hourly 
on the last day, (7) Locally Lotio Calamine with 
1. p. c. Phenol application every hour is advocated, (8) 
X-ray application to the posterior nerve root ganglion 
of the spinal cord is helpful. Ultra-Violet exposure 
is sometimes helps. 

MOLLUSCUM CONTAGIOSUM 

♦ 

Etiology: It is a virus disease and is, mildly con¬ 
tagious. Commonly seen in children. Incubation period 
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is several months. Brick shaped virus particle of 
molluscuni coutagiosum has been demonstrated by elec- 
trone microscope. 



Fig. No. 115 
Molluscum coiitagiosuni 
( On the umbilicus ) 

Signs and symptoms ; Pin-head to pea-sized nodular 
growth on the healthy skin. The nodule has an 
umbilicatiou at its lop. It has a pearly appearnce. 
Grows very slowly. Common sites are face, hands, chest, 
back, adomen (Fig. No. 115) and may be on genitalia 
(Fig No. 116). Fresh lesions develop on a scratch mark 
(Koebner’s phenomenon po.sitive). Lesions are neither 
painful nor itchy. 

Diagnosis : (J) Pearly tumour with uinbilication, 

(2) Commonly in the pediatric age, (3) Histopathology- 
multiple bodies grow down from the epidermis. There 
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is- degeneration of the cells of the stratum cdrneum 
forming a homogeneous eosinophilic inclusion body 
called “Molluscum body”. Dyskeratosis is a feature. 


Fig. No. 116. 

Molluscum Coutagiosutu 

on the genitaiia of au 
infant 

(Case of Major 
B. Chakrabiitty ) 


Differential Diagnosis ; (1) Infective wart and (2) 

Epithelioma. • 

Prognosis : Good. 

Treatment : Locally each tumour should be picked off 
with a toothed desecting forceps and the base is cauterized 
with phenol. Electro-cautery can also be used. 50 p.c. 
Trichloracetic acid application after puncturing is 
helpful. Antibiotic (Aureoniycin 250 mg. orally 6 hourly 
for 5 days with Vit-B Complex orally) has definite value 
in molluscum contagiosum. Sulphapyridine in dose 
of O* 5. gm. orally every 4 hours for 5 days is also 
advocated. - 

CONDYLOMA ACCUMINATA. 

Definition : It is a skin disease characterised by the 
formation of a collection of thin and elongated warty 
growths due to a virus. 
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Etiology t It is due to a virus and is predisposed., 
by au irritatiug discharge. 


Age—found iu adults. Sex—seen *in both sexes. 

Signs and symptoms : It is associated with gonor¬ 
rhoeal discharge in males and vaginal discharge in 
femalesi Pregnancy is also sometimes associated in 
in faniales. Warty growths like cauliflower is found 
around the vulva, around the corona glaudis aud some¬ 
times in the crural regions (Fig. No. 117). The colour 
of the warts are greyish yellow. 
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Fig No. 117 
Condyloma accuminata 


Diagnosis : (1) Cauliflower-like growth around the 
vulva, corona glaudis, crural region in adults, (2) Histo- 
pathology shows dilatation of vessels iu the^ dermis 
with acanthosis of the stratum mucosum of epidermis. 


Differential diagnosis : (1) Condyloma lata, (2) Cancer. 


Prognosis : Good. 

Treatment : Prophylaxis is to keep parts clean and 
daily bath. Curative is to paint the lesion with 20 p. c. 
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podophyllum resin in liquid paraffin protecting the skin 
and washing it. Surgical removal with a diatherapy 
needle may be done. 

WART 

It is also known a Verruca or Infective wart. 

Etiology ; Is caused by a virus. 

Signs and symptoms : Classification : (i) Verruca 

vulgaris, (ii) Verruca digitata, (iii) Verruca filiformis, 
(iv) Verruca plantaris, (v) Verruca plana, (vi) Condy- 
loiiiata acuminatum. 

Warts are skin coloured, circumscribed papillary 
growths. May occur on the skin all over the body 
(Fig. No. 118). There is no pain or tenderness 



Fig. No. 118 
Infective warts 
r Case df Dr. K. C. Kandhari ) 

except in verruca plantaris where pain is felt on walking. 
Infective wart is commonly seen on the face of children. 
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Diagnosis : (1) Skin coloured papillary tumour, 

(2) Histopatliology shows hyperkeratosis, acanthosis and 
elpugatioii of the rele ridges. 

Differential diagnosis : (1) Molluscum contagiosum. 

Treatment : Removal of the warts by electro-cautery 
and Carbon dioxide freezing. Sometimes repeated daily 
applications of 20 p c. Acid Salicylic in Collodion can 
cure the condition. 

TROPICAL BUBO 

This is also known as lymphopathia venereum 
or lymhogranuloma venereum. 

Definition : Tropical bubo is a venereal disease 
caused by a virus and is characterized by a genital sore 
foliov\ed by the enlargement of inguinal glands. 

Etiology : This is due to a virus infection acquired 
by sexual contact but rarely even by extra genital coiitac\ 
Incubation period is 3 weeks. May affect both sexe.s. 
Age—adults are the victims. 

Signs and s^unptoms : After sexual contact grouped 
vesicles appear on the mucous membrane of the genitalia. 
They are painless and discharge colourless serous fluid. 
During this time there may be fever with anorexia. 
Within a week the lesions heal without scar formation. 
2 weeks after the appearance of the genital lesions the 
inguinal lymph glands of one side only get enlarged 
and tender. Later on the lymph glands become fixed 
(Fig No. 119) to the skin and get slowly enlarged. 
The skin over the gland becomes red and sinuses 

13 
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are formed tliroiigli wliieh seropuruleiit fluid comes out. 
The condition may*heal after several months leaving 
elephantiasis of the genitalia or the patient may develop 
virus meningitis or meiiingo-eiiceplialitis, pol 5 ’arthrilis 
and rectal strictures may also develop. . 


rig. No. 119 
Tropical Bubo 
lyyiupbogranuloma venereum 
( Case of Dr. B. N. Banerji ) 



Diagnosis ; (.1) History of sexual contact followed 

by herpetic lesion on the genitals accompanied • with 
fever and malaise and later ou unilateral inguinal 
lymphadipitis, sinuses and elephantiasis of tlie genitalia, 
(2) Frei’s test positive, (3) Biopsy—histopatliology shows 
dense infiltration with plasma cells in the d.ermis 
together with epitheloid cells and giant cells. • |*v 

Differential diagnosis : Granuloma veureum. 

Prognosis : Is fair these days with modern treatment. 

Treatment : Sulphapyridin for 10 da 3 ^s, Aureom 5 ^ciu 
for 3 to 6 weeks with Vitamin-B complex, Streptomycin 
for fiiweaks, Antliiomeline 20 injections. Superficial X-ray 
therapy may be tried. Surgical esidfsion is often helpful. 
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PARASITIC DISEASES OF THE SKIN 

The common parasitic diseases found in the tropicat 
dermatological practic are mainly : 

(A) Vegetable parasites viz. fungus, (B) Animal 
parasites viz. (i» Scabies and (ii) Pediculosis. 

The common vegetable parasitic infections in general 
practice in the tropics are those due to Tinea and 
Actinomycosis. 

Tinea affects the skin, nail and hair. There are 
three common types of fungi such as : (1) Mictosporon, 

(2) Kqiderniophyton and (3) Trichoph 5 qon. 

The disease is called ringworm infection, or fungus 
infection or Tinea infection. 

Tinea infection can be classified as follows : 

(1) Tinea capitis, (2) Tinea barbae, (3) Tinea 
corporis, (4) Tinea cruris, (5) Tinea pedis and Tinea 
mauuum, (6) Tinea versicolour, (7) Erythrasma, 
(8j Eaviis and (9) Triclionocardiosis axillaris. 

i - 

TINEA CAPITIS 

Tinea capitis is also known as ringworm of the 
scalp Seen commonly amongst prepubertal children but 
is rare in India. Cases are seen in India only ii} tlie 
hills of Darjeeling, Simla arid the like. When V^irely 
occurs it is seen in the epidemic form in the Schools. 
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C^ommou organism is the Microsporum andonini which 
is very rare in India particularly in the planes. 
Microsporum canis is sonietinies found both in dnlts 
and children only in those who are found closely asso¬ 
ciated with dogs and cats. Sometimes Trichophyton 
violaceum is also found responsible which produces 
black-dot lesion. 


Signs and symptoms : Starts as a scaly patch on the 
scalp (Fig. No. 120) where the Microsporum canis 
infection is present and the condition becomes acute. 



Fig. No.- 120 
Tinea Capitis 

( On the scalp of a girl aged 4 years ) 


A boggy swelling develops on the head (Fig. No. 121) 
with multiple openings called Kerion celsi. When it gets 
well permanent .baldness is left due to Kerion celsi 
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as it destroys ^11 the hair follicles. Itching is one of the 
symptoms. . 


Fig. No. 121 
Ringworm of Scalp. 
(Kerion type in a boy aged 6 years) 


Diagnosis : (1) Wood’s li^fit exaiuiiiatiou—Wood’s 

light is the filtered ultraviolet/adiatioii. When the head 
is examined in a dark room with Wood’s light the infec¬ 
ted hairs show fluorescence Green with Microsporon 
audonini and Micros porn can is but bluish with 
Trichoph 3 ^ton, (2) Microscopical examination of infected 
hair under microscope for fungus, (3) Culture of the 
infected hair for fungu.«. 

Differential diguosis : (1) Alopecia areata, (2) 

Trichotillomania, (3) Syphilitic alopecia, (4) Seborrhoic 
capitis and (5) Psoriasis of the scalp. 

Prognosis : Is good except in acute type of Micro- 
sporou canis infection because it develop* Kerion celsi 
which results in permanent baldness. 

Treatment : Prophylactic—the patient should not be 
allowed to go to the school and should protect his 
head with a cap which should be boiled daily to prevent 
the spread of infection. 

Locally (1) Shaving the head should be *^dc)fie for 
children followed by (2) Washing the head with ‘Soap 




U8 A TREAtlSB ON TrOPICAL SKIN DISEASES 

and water every day, (3) Application of an ointment 
(Containing Hydrarg. Ammon.—gr. XX in Vaseline— 
oz. 1) after bath and before going to bed at night. 

After shaving and washing the head with a bland 
soap and water application twice daily may be applied 
(1) Ung. Whitfield (Acid Benzoic gr. 25, Acid Salic 3 dic 
gr. 15, Vaselin alba oz. 1), (2) Sodium propionate 
or (3) Undecylenic acid. 

TINEA BARBiE 

Tinea barbae is known as the ringworm cf the beard. 
Tinea barbae is the chronic riiigworni infection of 
the hairy part of the beard region (Pig. No. 122). Both 
uiicrospora and trichophyta are causative organisms. 



Fig No. 122 
Tinea br.rbae 
( Kerion Ij’pe ) 


Tinea barbae may be (i) Ringed type, like a coin 
in shape where |here are broken hairs with a patch of 
eczema or (2) inflammatory type which may be pustular 
or kerion .celsi type or may be (3) sycotic type with 
crusting and broken hairs. 


Diagnosis : (1) Microscopical examination of an 
infected. hair, (2) Culture from the lesion, (3) Wood’s 
light examination is also very helpful. 
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Differential diagnosis : (I) dontact dermatitis, 

(2) Bacterial folliculitis, (3) Drug rash (Iodide or 

* 

Bromide) % - 

Treatment : In the acute stage 1 p.c. Lotio Ichthyol 
application is helpful. During the subacute and chrouk 
stages 4pc. Ung. Hydrarg. Ammon, application or Ung. 
Whitfield locally are helpful. 

TINEA CORPORIS 


Tinea corporis produces ringed lesions of erythemato- 
squanions type or only squamous type of lesions are 
found on the body (h^ig. No. 123 & 124). Causative fungus 
are Trichophyton and Microsporoii. Attacl^s. all agefe 
and both .sexe.s. Itching is annoying. Itching results 



Fig. No. 123 
Tinea Corpori.s 


Fig. No. 124 , 

Tinea Corporis et Cruris 





200 


A TREATISE ON TROPICAI. SKIN DISEASKS 


iu secondary infection with strepto and steftphylococci. 
Sometimes multiple gyrate type of lesions appear with 
" granulomatus margin, v Typical ringed lesion is some¬ 
times found on the body (Fig. No. 123). 

Diagnosis : (1) Skin scraping is to be examined on a 

glass slide with 2 to 3 drops of 10 p.c. Sodium 
Hydroxide and covering with a cover slip. The slide is 
warmed and examined under microscope, (2) Culture of 
the skin scraping for fungus. 

* 

Differential diagnosis : (1) Kczenia, (i) Seborrhoic 

darmatitis, (3) Syphilitic cutis, (4i Leprosy, (5) Psoriasis. 

Prognosis ; is good. 

Treatment : Hygiene is very important. The 
patient should use a bland soap like Margo Soap 
(Calcutta Chemical) and all the clothings and towels 
used by the patient should be sterilized daily by boiling 
for at least one week during the course of treatment. 
Application locally of Ung. Whitfield regularly or 
Undecylenic acid are helpful. When there is a localized 
patch present painting the part with Tn, Iodine twice 
daily or 2 to 5‘p c- Ung. Chrysophanic acid, 2 to 5 p.c. 
Uug. Derobin or 2 to 5 .p.c. Ung. Cignoliii are very 
helpful. A check should be kept on the urine for 
albummuria. Ween local application of these medicines 
produces sensitization the local application should be 
stopped and Lotio. Calamine is to be applied locally for 
7 days before treatment is resumed. 

TINEA CRURIS 

Tlfis is also known as Dhobi's tick. Tinea cruris is 
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the fungus infection of the groin, perineum aiid * upper 
part of the thighs. Tlie cairsative fungus is the 
Epidennoph} ton inguinale. The lesion produced is 
coiiiiiienly a bilateral flexural infective eczema The 
margin is clear c.it with er^'theiiiatosquamous lesion and 
is somewhat raised from the surface of ths skin (Fig. 
No. 124). The itching is very severe. There may be 
associated ‘Id’reactiou all over tlie bod 3 ^ Commonly seen 
in adults of both sexes. 

Diagnosis : (1) Skin scraping examiuatiuu shows 

the presence of fungus (Fig. No. 125), (2) Culture of the 
skin scraping for fungus. 



Fig No. 125 

Microscopic view of fungus 
from the skin Scraping 
( Case of Dr. G. Panja ) 

Differential diagnosis : (1) Moniliasis, (2) Foilculitis. 
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Treatment: Prophylaxis is the scrupulous hygiene. In 
treating a patient the hygiene must be followed ^rigidl)^ 
Patient’s underwear and towels should be boiled every day 
after bath. In the oozing stage treat as aiiy ec«ema..that ‘ is 
if the ooziug is profuse 1 p.c. lotio silver nitrate soaks 
every hour for 24 to 48 hours. Next 1 p.c. aquous lotio 
gentian violet painting followed by Uug. Whitfield 
application for 2 weeks. In iiitractafJle cases 1 to 2 p.c. 
Derobiu or Cignoliii in Acetone may be painted. 
Uiidecylenic ointment may be used with advantage. 

TINEA PEDIS 

Tinea pedis and Tinea inauuum is coinmonly known 
as Athlete’s footer Epidermaph^tosis. This is the ring¬ 
worm infection of feet and hands. ‘Haja’ or ‘Panilagna’ 
are common terms in Bengal and Bihar for this condition. 

Trichophyton nibnim is the common fungus but 
Tridiophytoii iiiterdigitalc is also found. 


Fig. No. 12G 
Tinea Pedis 

( Fungus infection in 
batween toes and Lichen 
simplex on ankle ) 


(1) Commonest type-the commonest site is the 
fourth liiterdigital space of one or both feet (Fig. No. 126). 
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Front" tliia place it extends downwards and all the 

interdigital spaces are involved and gives the typical 

look of ‘Haja.’ There is sodden skin present in the 

interplhdRngeal. spaces. Similarly in the hand one of 

the intefdigijtal spaces are involved first and all others are 
* - 

ultimately aflfected. This is the common type found in 
maidservants and in those who keep their hands and 
feet wet, (2) Another type of lesion is the vesiculobullous 
type and involves the plains and soles without affecting 
the iiiterdigital spaces, (3) A type of infection where the 
skill of the soles become thickened (Fig. No. 127), 
(4) Sometimes nails 6f fingers and toes are affected 



Fig No. 127 
Tinea plantaris 
( Case of Dr. G. Pauja ) 

(Fig. No. 128) which become black, thickened and 
furrowed. 

Sometimes the whole palm ‘is involved and becomes 
chronic with desquamating lesions. Rarely erythenia- 
tosquamous lesions persist on the palm or sole. 
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Diagnosis : ,(!) Skin scraping for fungus, (2) Culture 
of skin scraping for fungus. 



Differential diagnosis : (1) Dermatitis veneneta or 

contact dermatitis, (2) Drug rash, (3) Papulosquamous 
syphilis of palm and sole, (4) Acrodermatitis perstans 
tropicalis. 

Prognosis : Good. 

Treatment : In the a,cnte stage it is to be treated 
with I p.c. aquous lotio Silver Nitrate soaks for 2 to 3 
days. When the oozing subsides treat with painting 
of I p.c. aquous gentian violet followed by Ung, 
Whitfield application and the parts to be kept covered 
by bandaging or by wearing shocks and gloves. To be 
repeated twice daily for a period of two weeks. In the 
cbrontc stage one of the following may be used : (1) Uug. 
Whitfield, (2) 2 p.c. Ung. Derobin or Cignoliti^ (3) Ung. 
Zinc Undecylenate, or (4) Castellani’s Fuschin paint. 
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The hygiene of the feet and hands should be carefully 
followed. Daily washing with soap and water followed 
by the application of medicines the patient should' 
boil the shocks, gloves and towels daily. Patient should 
better use a separate bathroom. 

REACTION 

Td’ Reaction is an allergic reaction to the infection 
by fungtis or bacteria. Togd^ier with ringworm infection 
there may be lichenoid rash all over the -body and 
is known as trichophitid (Fig. No. 119) reaction. 


Fig. No. 129 
Trichophytid 
(Id-reaclin to fuiigtis) 


Trichophitid may be sudden and may appear even during 
the course of treatment. Itching may be present. 
Fungal diseases have a tendency to hypersensitivity 
which is an allergic state and purduces superficial 
inflammation all over the body. 
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The ‘Id’ reactian is caused the absorption of the 
fungal toxin in the blood from the site of the lesion \Vhicli 
circulates in the blood and comes- out in the form of a 
rash only when the skin is sensitizedl 

Piagnosis : (1) Associated with the *id’ reaction 

there should be present ringworm lesion on the body, 
(2) Skill scraping from the ringworm lesion for fungus 
is positive, (3) Culture of the scraping from the ringworm 
lesion is positive and (4) Fungus is absent in ‘Id’ lesion. 

Differential diagnosis : (1) Early secondary syphilis, 

(2) Drug rash, (3) Pit 3 ariasis rosea and (4) Seborrhoea. 

Treatment: (I) Locally lotio Calamine soaking for 
2 to 6 days followed by 1 p.c. Ung. Acid salicylic 
application, (2) Antihistaiiiinic drugs are Itelpful when 
given ill the form of one tablet or capsule (Antistin, 
Benadryl, Calciluviu or Sandostin) three times daily 
for 5 days, {3) Vitamin C (200 mg.) tablet b hourly 
for a week is also helpful. 

PITYRIASIS VERSICOLOR 

Definition : Tinea versicolor is caused by a fungus. 

Etiology : Is due to a fungus called Malassazia 
furfur. In the tropics Tinea versicolour and Tinea 
niagra are due to the same organism. 

Signs and symptoms : Is seen in all ages and in both 
sexes. Light brown coloured macular spots which 
coalesce to form nummular patches or very big sheets. 
Commonly found on the V of the neck like R Japanese 
fan. May also be seen on face, axilla, neck, chest, back 
and thighs. ' Scales can be seen with a hand lens. Itching 
is present which may be quite severe at times. 
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Piagiiosis : (1) Skin scraping wjiien seen with* 10 p.c. 

Sodium Hydroxide iitider a microscope. Mala, furfur 
is seen in tlie scraping, (2) Culture of skin scraping. 

Differential diagnosis : * (1) Depigniented stage of 
dermal leishmaniasis, (2) Seborrlioea, (3) Ring\v>rm 
and (4) Leprosy. 

Treatment : Improvement of the general health is 
essential. Hygiene is important in the form of boiling 
of the underwears and towels daily. Locally applications 
of one of the following : — 

Uiig. Whitfield, 5 c c. Uiig. Sulphiiris, local appli¬ 
cation of 25 p.c. Sodium hyposulphite aquons solution 
followed inimediatel};^ after with 10 pc. aquous Tartaric 
acid solution. Sometimes application of Tii. lodi. niitis 

followed by 1 p.c. aquous silver nitrate is helpful. 

ERYTHRASMA 

Erythrasma is a noninflammatory fungus infection 
of the type known as Nocaidia, Common sites are axillse 
and crural regions. Starts as a macular, reddish, circular 
spot which may be as large as a coin. Gradually the 
colour changes to yellow. 

Diagnosis : Skin scraping shows Nocardia. 

Differential diagnosis : (1) Tinea versicolor and 

(2) Tinea cruris. 

Treatment : Shaving the hairs and keeping the part 
clean with*soap and water washing are essential followed 
by daily application of Tn. lodi mitis application or Ung. 
Undecylenic acid or 10 p.c. alcoholic solution of sodium 
propionate. Hygiene shold be foil wed. 
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’FAVUS 

Definition : Is a fungus disease caused by Trichi- 
pliytoU Scboeiileiiii which affects the scalp primarily and 
also the body. 

^ * 

Etiology ; Both sexes are equally affected. 


' Signs and syniptoms : Commonly affects the scalp 
but rarel}^ other parts of the body and the nail. Starts 
as yellow vesicles. Crust forms which is cup-shaped 
called the sciUulnm leaving a depressed scar. Hair is 
irregularly affected and grows along the length of the 
hair. It is a very chronic disease. It produces permanent 
alopecia. Patients emit a mousy-odour. Both the hair 
and the skin of the scalp (Fig. No. 130) are involved. 


Fig. No. 130 
P'avus of Scalp 



Head looks moth-eaten. The body may show erythemato- 
follicular lesion. Affects both sexes below pubertal age. 
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Diagnosis ; (I) Scutula afl3 mousy odour with 

alopecia of the scalp, (2) Wood's light is helpful. 

Differential diagnosis : (1) Tinea capitis, (2) Seborr- 

hoic eczema, (3) Lupus Erythematosus. 

Prognosis : Alopecia when produced is permaueut. 

Treatment : (1) H 3 ^giene of the scalp, (2) Locally 
Ung. Whitfield, or Uiig. uiidecelyiiic acid applicalioiis. 

ACTINOMYCOSIS 

Actinomycosis is not a rare disease in the tropics. A 

t 3 'pe which commonly affects the sole is prevalent in 
South India and is known as Actinomycosis madurae. 

' ' ’ s 

Signs and symptoms : The infection starts as a small 
sore and then an indolent growth develops which is 
riddled with sinuses. Serous discharge with yellow 
granular bodies exude. Tlie gradnules when pressed 
with a cover slip on a slide and are seen under microscope 
shows Ray fungus. In culture actiuom 3 'cosis grows. 

Differential diagnosis : (1) Syphilis, (2) Cancer. 

Prognosis : Should be guarded as it may involve 
muscles, bones and even internal organ and can cause 
death. In an early case the prognosis is fair. 

Treatment : Prophylaxis is to put on foot-wear. 
Curative-Penicillin cyrstalline ‘G’ 0.5 Mega unit is in¬ 
jected I. M. daily for 3 to 6 weeks. Streptomycin in gram 
dose may be injected daily for 4 to 6 weeks with 
PAS orally. Aureomycin,(250 mg.) capsules 6 hourly with 
Vit-B complex 3 to 6 weeks. Iodide should be given by 
mouth for a long time in high dose. 

14 
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TRICHONOCARDIOSIS AXILLARIS 

Definition : Is a kind of fungus infection of the 
hair of axilla making it lusterless. 

Etiology : Is due to the infection of the hair with 
Nocardia tenuis. Varieties are (a) Black, (b) Yellow, 
(c) Red. Red and black type usually occur with 
chromogenic cocci. 

Signs and Symptoms : Only the cortex of the hair 
is infected and the hair becomes lusterless in the axilla. 

Diagnosis : (1) Lusterless hair of axilla, (2) Examine 
the hair with 10 p.c. Sodium hydroxide. 

Deffereutial diagnosis : Ringworm. 

Prognosis : Good. 

Treatment : Shave the hair and apply Ung. Whitefield 
and hygiene is‘to be followed. 

DERMATOZOONOSES 

r 

Zoonosis means the dwelling of living insect in the 
skin such as scabies, microfilaria, ankylostoma, 
dracontiasis etc. Epizoonosis means the dwelling of the 
living insect on the skin and on the appendages of the 
skin such as pediculosis where the louse lives on the 
skin and on the hairs. 

Common zoonoses are : (1) Scabies, (2) Filariasis 

cutis, (3)' Dracontiasis cutis, (4) Creeping eruption, (5) 
Myiasis, (6) Ground itch, (7) Amaebic cutis, (8) 
Oxyuriasis dermatitis and (9) Dermal leishmaniasis. 

SCABIES , 

Definition ; Scabies is a contagious and itchy skin 
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disease produced by the female Acurus scabies and is 
characterized by vesicles. 

Etiology : Scabies is quite coniniou in the tropics. It 
forms about 15 p.c. of all skin diseases. Age>it affects all 
ages but is commonly seen in children. Intimate contact 
with a patient causes infection. Common in winter. 

Sex—Both sexes are equally affected. 

The Acarus scabii which is also known as Sarcoptes 
scabii is a minute living mite which is about l/60th of 
ati inch in size and in shape it is ovoid. Is has four 
pairs of legs. The female causes the disease called 
scabies. It lays its eggs in the skin for which it burrows 
in the epidermis and as it goes deeper the eggs are left 
behind. The eggs hatch and larvae come out in about 
3 days and move on the skin surface. Tlie larvae moult 
into nymph twice and then moult into the.male and 
female in 17 days time. After coupulation the male 
dies and the female digs her own grave and she goes 
deeper in the skin. About 50 eggs are laid. The female 
dies after about 6 weeks. The burrows are in length 
about l/8th to l/4th inch. Common in winter and during 
war, femine and the like. 

Signs aurd symptoms : The lesions are vesicular and 
sometime erythemato-papular. The burrows can be 
made eut witli a hand lens on the front of the wrist. 
It is ^ry itchy particularly when in bed. The distribu- 
tio^^is typical : the vesicles may by found along the 
anterior axillary folds, the areola, the umbilicus, the 
linea alba, the inguinal ligaments, the genitalia and the 
perineum. Round the shoulders, round the elows, front of 
the wrists and webs of the fingers (Fig. No. 131). Round 
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Fig. No. 131 
Sc!abies on hands 


the gluteal regions, medical side of things, round the 

knees, round the ankles and webs of the toes. In nou- 
ambulatory patients and young children also on the 
palms and soles and in infants may be on the face and 
scalp. Mild constitutional symptoms may develop in 
scabies infection. Albuminuria may also develop. 

Diagnosis : (1) Typical lesions which are erythemato- 
vesicular, (2) Distribution is typical, (3) Demonstration 
of a burrow and finding out of a living acarus', (4) 
Biopsy histopathology shows a bulla on the superficial 
layer of stratum corneum and a tunnel in the stratum 
coriieum going obliquely down to the stratum granulosum 
with eggs and the mite and another bulla at the bottom 
of the tunuel. The two intra-epidermal bullae with the 
tunnel give the apearance like a dumb-bell. In the dermis 
there is perivasuular infiltration and slight edema. 

Differential diagnosis: (1) Impetigo, (2) Urticaria, 
(3) Dermatitis herpetiformis, (4) Drug rash, (5) Bullous 
syphiloderma, (6) Brythema multiforme. 

' Prognosis : Good, 
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Treat^ient: Prophylaxis consists of daily bath and 

washing ©f clothings regularly which is done as a routine 
in the tropics hence the incidence of scabies in norma^time 
is iieglible. Curative consists of (1) Hygiene—this consists^/ 
of sterilizing of all linens used by the patients by boiling 
and the woolen garments by ironing, (2) Medicinal—the 
patients after bath with good scrubbing with soap applies 
the following ointment for a week and changes his 
clothings daily: 

Sulphur ppt.gr. 25 

Hydrarg Ammon ... gr. 10 
Vaseline Alba .... oz. 1 

Ung : for external use all over except face. 

If the patient follows the hygiene well and rubs this 
ointment every day after bath he gets well in 5 to 7 days. 
Some patients may return after a week with itching and 
with erythematous lesions all over the body. This maybe 
either reinfection or usually sulphur dermatitis. If the 
distribution is not typical of scabies the patient is treated 
with liniment Calamine for 2 to 5 days. 

If a quicker result is aimed at, instead of the above 
ointment, the patient after soap water bath and sciubbing 
is painted thoroughly from neck to the toe with 25 p c. 
Benzyl beiizoit emulsion which is allowed to dry up before 
putting clothing. In moderate infection one painting is 
sufficient but in severe infection the patient is painted 
agaiii'iiext day without bath. On the third day the patient 
tal^ a bath and puts on clean clothing. When the 
patient complains of pruritus after a week it is generally 
due to Benzyl benzoit dermatitis or reinfection; 

FILARIASIS CUTIS 

Definition : Filariasis cutis is caused by microfilaria 
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of different species resulting in dermatitis, lynipbedema, 
nodular swellings,.transitory and permanent swellings. 

Etiology: Filariasis cutis is caused by 
hancrofii and malayi and by onchocerca volvulus and 
by loa loa. The microfilaria is transmitted by mosquitoes. 
Oncbocerceiasis is due to Onchocerca volvulus which is 
transmitted by black fly (Slmulleum) whereas loa loa iS 
transmitted by mangrove fly. 

Signs and symptoms : The incubation period is very 
long and is several months. Lymphangitis with erysepela- 
tous skin lesions are the earliest signs. Periodically these 
conditions recur. Sometimes lymphedema alone is 
present. Pain in the axillae, groins, and scrotum may 
be associated with fever. Later on elephantiasis of 
the extremities, scrotum, vulva and breast may develop. 
There may be orchitis and hydrocele also. On the 
elephantoid skin there may appear oozing, cracks, 
fissures and ulcers. 

* » 

In onchocerciasis subcutaneous nodules are also found 
on the scalp instead of elephantiasis. In loasis transient 
tumours dovelop, of the size of a bettle-nut, anywhere 
on the body and are known as Calaber swelling. 

Diagnosis : (1) Examination of blood for Micro¬ 

filaria and loa loa, (2) Skin scraping for onchocerciasis, 
(3) Blood-picture shows eosinophilia and leucoytosis, (4) 
Biopsy—histopathology shows epitheloid cells and pre¬ 
sence of giant cells may be found in the dermis. Destruc¬ 
tion of elastic fibers in the dermis with disappearance of 
the skin appendages may be found. The microfilaria 
.,|U^iJr*be fou in the dermis also. 
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Dififerential diagnosis : (1) Lichen Planus, (2) Cellulitis. 

Prognosis : Good. In ochocerciasis it is grave only 
when the microfilaria migrates into the orbit. 

Treatment : Prophylaxis consists of using mosquito 
nets at night and freeing the neighbourhood of mosqui¬ 
toes and flies. Curative consists of using Hetrazeii tablet 
or Beiioc.ide tablet by mouth in the following dose : one 
tablet thrice dail}? for 3 to 6 weeks. Surgical removal of 
the onchocerca nodule and excision of loa loa are done. 

DRACONTIASIS CUTIS 

Definition : Is the skin disease caused by the invsiou 
of the hypodermis with the guinea worm. 

Etiology : It is quite common in the tropics. The 
female guinea worm is responsible for the disease. The 
guinea warm embryo is poured form an infec^ted person’s 
foot and is ejected into the water when the patient gets 
down near a tank. The embr 5’0 tries to find out a host 
which is a cyclops. In the body of the cyclops it changes 
its shape and develops a tripartite tail. This cyclops when 
gets into the stomach of a man with drinking water gets 
digested leaving the guinea worm larvae in the stomach 
to develop and migrate to such parts of the body and 
comes out when in contact with water. After’the embryos 
are yset free they pass through the stomach wall and 
cop^ulate and the male dies. The female guinea worm 
taxes about a year and half to develop to its proper size 
of about 25 inches in length and in thickness*is like that 
of a thill earthworm. The female guinea worm' gradually 
migrates to'The skin with her head forward and can be 
seen and felt under the skin of legs or back. 
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Signs and symptoms : Found in adults of both sexes. 
A bulla appears near the ankle which bursts after a day 
or two. The ulcer is at the opening of the uterus. 
Sometimes the uterus is prolapsed throuh the ulcer. 
From the site of the ulcer a zigzag serpigeiions 
papular elevation may be felt upwards which is the 
coiled female guinea worm. There nia}^ be associated 
lymhangitis and urticaria. 

Diagnosis : (1) Typical site of the bulla or ulcer and 
the guinea worm can be palpated from the site of lesion 
upwards to a great length, (2) lymphagitis, (3) when 
the leg is put in a bowl of cold water the enjection of 
whitish fluid from the ulcer can be observed, (4) Blood 
picture will show eosiiiophilia and leucoytosis, (5) Micros¬ 
copic examination of a drop of ejected fluid will show 
guinea worm larv£e, (fl) Biopsy—histopathology of the 
skin will show the body and uterus of the guinea worm. 

Differential diagnosis : (I) Chronic sinus due to 

osteomyelitis, (2) Creeping eruption. 

Prognosis : Good. 

I../' 

* 

Treatment : Prophjdaxis consits of (a) boiling the 
drinking water, (b) Stop infected to get down in the 
tank.* Curative (a) Before the bulla has formed 
injection of aquous mercuric chloride solution (1 in 1000) 
is done at several places on the body of the guinea v/onn 
to kill it which gradually gets absorbed in the body, 
(b) Excision and taking out of the worm, (c) By deeping 
the foot with the ulcer in a bowl when the uterus is 
prolapsed and a stick is passed through it and slowly the 
worm i$ pulled out. 
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CREEPING ERUPTION 

Definition ; Is a skin disease caused by the migration 
of the larva of the aukylostoma, the gnaiithostoma or 
by the larva of tropical warble fly (Hypoderina). 

Etiology : Commonly the larvae of Ankylostonia 
brazilienise is respoiisibe. Larvae of giianthostoma are 
also responssible. They all get attached to the skin and 
burrow deep. After reaching the hypodermis they 

migrate leaving a serpigenous ulcer. Both sexes and all 
ages are afifected in the tropics. 

Signs and symptoms : Erythematous nodules are 
commonly found on the'bftck and buttocks. Gradually 
the nodules disappear and superficial ulcer with an ery¬ 
thematous border is left which gradually spreads circum¬ 
ferentially and is called the Creeping eruption. 

Diagnosis : (1) Typical serpigenous lesion, (2) Site- 
back or buttocks, (3) Blood picture-eosinophilia, (4) 
Biopsy-histopathology shows atrophy of the epidermis 
above the parasite and the body of the larva. 

Differential diagnosis. (1) Scabies, (2) Myiasis. 

Prognosis : Good. 

Treatm^t : Prophylactic treatment is to clean the 
neigliboiti'hood of jungles and logged areas and regular 
D. D. ,T. spraying bj' the Public Health authorities. Put¬ 
ting jj6n proper clothing to avoid exposing the bare body. 

^ Curative consists of (1) Painting the part twice daily 
• with a skill antiseptic, (2) applying twice daily on the 
lesion a paint containing 

Acid Salicylic .. gr. 16. 

Colloioii flexile ... oz. 1 
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(3) Antimony by parenteral injection is helpful 
such as Urea Stibemine (Brahniachari) intravenously 
starting with the smallest dose weekly and giving a 
total of 2.0 gram or Stibiuol ‘100’ (Stibaiiate) in¬ 
jecting intramuscularly biweekly starting with 0.5 cc, 
^nd increasing by 0.2 c. c, in . every injection until 
2.0 c. c. per injection is given which is repeated 10 times. 

MYIASIS 

Definition : Myiasis is a skin disease produced by 

the larva of a fly. 

Etiology : The fly may deposit its ova in the wound 
on the skill where the larvae is hatched out producing 
myiasis. Besides this, larvae of different flies attacks 
the human skin and complete their full development. 

ft •• 

Signs symptoms : Tender nodule of the size of a 
pea may develop which cliaugeSft its place underneath 
the skin. This nodule may become red, suppurate 
discharge pus and ultimately the; fully matured fly. 

Diagnosis: (1) Typical shifting nodular growths on 
the exposed parts of the body or the presence of 
maggots in a w’ound, (2) Blood picture shows eosiiio- 
philia, (3) Biopsy*-histopathology shows either a larva 
or a developed fly covered over by atrophied epidermis. 

Prognosis : Good. 

Treatment : Prophylaxis-is to keep the patient with 
multiple skill lesions under a mosquito net to avoid 
laying of eggs in sores by the flies or to user well- 
covered garments so that .the larvae of flies may not attack 
the skin. Curative-maggots are removed with a pair 
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of forceps after dropping chloroform or ether on the 
sore and then the wound is dressed. 

GROUND ITCH 

Definition. Is an itching skin disease confined only 
to the feet and legs and is caused by the larva -of 
ankylostoma in the tropics. 

Signs and symtoms : It is due to the larva of aiiky- 
lostoma duodenale. The larva in penetrating the skin 
produces minute scratches which are very pruritic 
in nature; Sometimes peticheal haemorrhagic lesions 
also develop. Vesicular lesions are also seen. Thus 
a local erythemato-vesicular rash is produced which 
is very itchy and is called ^^ground itch". The inguinal 
glands often get enlarged due to secondary infection. 

Treatment : Consists of prophylaxis use of foot wear. 
Locally lotio calamine wuth or without Lotio Phenol 
(1 in 100) may be used. Liniment calamine with 
1 p. c. Liq. picis carb detergens may be applied. An 
ointment can* “be applied consisting of 

Calamine ppt. ... dr. 1 
Hydrarg Ammon ... gr. 10 
Acid salicylic ... gr. 10 
Liq. picis carb det.... ni. 10 
Vaselin Alba .... oz. 1 

^ Ung for external use and keep the 

parjf bandaged. Internally carbon tetrachloride and oil 
c|ifenopodium are given in a mixture form followed 
by a saline purgative. Cristoid (S & Z) is helpful. 

AMAEBIC CUTIS. 

Amoebic cutis is the most important and fairly com¬ 
mon type of protozoal skin disease fou nd in the tropics. 
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•* '--^tiology : Eutamoeba histolydca is the cause of 
the disease. The cutaneous amaebiasis follows the (a) 
intestinal infection, (b) perineal abscess, (c) drainage 
of a liver abscess, (c) following the driauage of a 
ruptured appendix. 

The cutaneous amaebiasis is always secondary to 

intestinal amaebiasis 

Signs and symptoms : Chronic granulomatous ulcer 
develop round the anus, buttocks, perineum or around 
drainage of a liver absecess. There may be slight dis¬ 
charge on the granulation tissue. History of amaebiasis. 

Diaguosis ; (1) Examination of stool for amaebiasis, 
(2) Typical sites of the granulomatous ulcers, (3) Histo- 
pathology will show the presence of granulomatous 
change in the dermis and the presence of a vegetative 
form of Eutamaeba histolytica iu the dermis. 

Differential diagnosis: (1) Cutaneous gumma, (2) 
Dermal leishmaniasis, (3) Lupus vulgaris. 

Prognosis. Good. 

Treament., Prophylaxis is to treat with emetine any 
case of liver abscess before doing drainage. 

Curative is to inject daily emetine hydrochlor 
gr. 1 intramuscularly for 9 days. Together with 
the injections the patient is given by mouth Aureomyciii 
(250 mg.) Capsule daily, one every 6 hours with Vitamin 
B-complex, for 9 days. The cutaneous lesions aredressed 
with' 1 p. Q. aquous solution of emetine hydrochlor or 3 
p, c. Aureomycin ointment. 

Dermal Leishmaniasis is in next chapter.. 



A TREATISE ON TROPICA!, SKIN DISEASES 221 

PEDICULOSIS 

Definition : Is a skin disease caused by lice and is 
characterised by itching and iiupetigenoiis lesions. 

1 

Etiology : Is found in the tropics. Due to better 
hygienic habits it is a less common disease in the tropics 
than in temperate climates. Scarcely a case is found in 
the skin out-patient of a big teaching hospital in India 
for demonstration to the medical students. 

The louse is a blood sucking parasite on man. 
Common varieties of louse infecting the human host 
are:—(1) Pediculosis capitis affecting the scalp, (2) 
Pediculosis corporis affecting the body, (3) Pediculosis 
pubis affecting the pubic region. 

The colour of the louse changes according to the 
colour of the hairs to camouflage itself. The colour may 
be from pale brown to blackish brown. In shape also 
there is some difference. The head louse is longer than 
the louse affecting the pubic region. In size the louse 
varies from 1 to 4 mm in length. The female louse is 
larger in size than the male louse. It has three pairs of 
legs armed, with hooks. The eggs are deposited at the 
roots of hairs and are fixed with a color round the hair 
root. There may be many eggs attached to one single 
hair. Eggs are greyish white in colour and oval in 
shajjpe. Each louse produces about 300 eggs but about 60 
p».^. do not hatch. Affects all ages and both sexes 

Signs and symptoms : The louse may be found on 
the scalp, on the eye lashes and all over the bod}' and over 
the pubic region. Itching is the only symptom. Itching 
produces scratching when coccal infection takes place 
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and itnpetigeiiised lesions develop. There may be peti- 
cheal haemorrhages also. Lymphadenitis may be found. 
Insomnia may develop. 

Diagnosis : (1) Itching, (2) Demonstration of tbe 

louse of the nit (egg of louse), (3) Impetigo, (4) Micros¬ 
copic examination of the hair with a nit or the louse. 

Differential diagnosis : (1) Impetigo, (2) Kczema. 

Prognosis : Is good. Is grave when there is an 
incidence of a case of typhus or relapsing fever or trench 
fever near about. 


Treatment : Prophylaxis consists of cleanliness and 
regular bath. In an endemic region or when there is a 
case of pediculosis in the family it is ad visible to (1) 
Dusting of all clothing with 1 p. c. DDT powder or 
5 p. c. pyrethrum extract. 


Curative is done by using ordinary powder such as 
Pearl powder (Bengal Chemical) with 5 p. c. DDT 
for dusting of beds and clothings every day and the 
patient should take bath with a bland soap followed by 
application of 4 p. c. Uiig Hydrarg Ammon for the ..whole 
body but for the scalp and eye lashes 1 p. c. Ung 
Hydrarg Oxidi flavum is advocated. Sometimes Lethane 
hair oil foi$,^)^ scalp is useful. 1 p. c. Gammexaiie in 
alcoholic solution can also be used after shampooing 
of the scalp. One application may be su6acient. 
Lorexane concentration (Imperial Chem Pharm) is such 
a preparation. Aerosol bomb is advocated for body louse 
infection. I$5 p. c. Benzyl beijzoijt emulsion painting 
'is used for th?infection of body and puUic regions. ^ 

. OXYUBIAsil^PERMATlTIS ' 

Dehnitiou : Oxyuris y^rmicularis (thread worm ) 
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causes pruritus ani and vulvae as well as licheuified 
papular itcliy dermatitis round the anus or aonnd. the 
anus and vulva in children. 

Etiology, Signs and symptoms ; The female thread 
'worm deposits her eggs on the anal muco-cutaneous junc¬ 
tion. When the egg is deposited and when the larvae are 
hatched out it produces intense itching of the aims. Due 
to the scratching the skin round the anus and perineum 
become excoriated and thickened as well as brownish-red 
in colour. During scratching ova gets into the nails and 
the child when puts its fingers in the mouth reinfection 
takes place. Insomnia develops. 

Diagnosis : (1) Pruritus in the anal region of a 

child, (2) Excoriation and licheuified brownish-red 
lesion around the anus or around the aiiovulval regions 
in a child, (3) scraping from the anal region when 
examined under the micrescope boat-shaped enlerobious 
eggs can be seen. 

Differential diagnosis: (1) Condyloinata lata, (2) 
Contact dermatitis, (3)- Piles. 

Prognosis. Good. 

Treatment : (1) Gentian violet in cachet in dose of 

2.5 nigin. each, one such thrice daily for a child for a 
week is helpful, (2) Cristoid (Sharp and ^ftAe) child 
dose followed by a saline purgative. May be repeated 
after a'hionth, (3) Nails of the child should be regularly 
clipM off and 1 p. c. Hydrarg Oxidi flavuin ointment 
isj^plied to the fingers at night. The child should be 

fin bed pyjama at nighty’ 

y 
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GRANULOMAS OF THE SKIN- 

Common granulomas in the tropics are : 

(1) Dermal Leishmaniasis, (2) Syphilis, (3) Yaws, 
(4) Piiita, (5) Tuberculosis, (6) Lepros}’^, (7) 
Granuloma aniilare. (8) Foreign body graiitiloma. 
and (9) Granuloma inguinale. 

DERMAL LEISHMANIASIS. 

Two types are common in the tropics and particularly 
in India. The type which is common in Bengal, Bihar, 
Orissa and Assam is popularly known as ^Brahmachati's 
Disease^ or Post Kala-azar Dermal Leishmaniasis. The 
other type which is seen in other parts of India with a 
dry climate is known as Delhi BoiV or Oriental Sore. 
Distribution of Kala>azar and oriental sore are not seen 
l^ogether. These diseases are transmitted by sand-fly 
called Phlebolomits argentipes. The causative organism 
is a Leishmania. 

Dermal Leishmaniasis : This disease is a sequelae to 
Kala-^tzar and about 2 p. c. of Kala-azar patients develop 
post kala-azar dermal leishmaniasis. Commonly found in 
lower India, Eastern Pakistan, Ceylone, Burma, Shyam 
and China. The organism responsible is called Leish¬ 
mania donovoni and the transmitting sandfly is known 
as Phlebotomus argentipes. Dermal leishmaniasis occurs 
as a host-parasite adjustment. Dermal leishmaniasis 
usually occurs one to two years after Kala-azar. It is not 
related to oriental sore. 
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Varieties commonly seen are : (1) Hypopigmentcd 
lesion, (2) Erythematous lesion, (3) Nodular 
lesion and (4) Xanthniatous lesion. 


Sigus and symptoms : Hypopigmeiited lesion of 
dermal leishmaniasis may occur ou any part of the body 
but are usually seen ou the face, around neck, back, chest, 
(Fig. No. 132) arms, forearms, hands aud thighs. Pinpoint 
macules appear which become larger in size and coalesce 
to form big sheets. Hypopigmentcd patches (Fig No. 133) 
are macular are nou-itchy and non-scaly. Few mouths 


Fig. No. 132 
Dermal Leishmaniasis 
(Hypopigmentcd Stage) 



after the appearance of hypopigmentcd patches butterfly- 
erythema appears on the face. The wings of the butter¬ 
fly are represented by the erythematous lesions on malor 
regions and the body of the butterfly is ou the nose. 
This stage may persist for some months. Butterfly 
erythema becomes prominent after the patient has 

15 
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exposed himself in the sun for sometimes. This 
erythematous stage is followed by nodular stage on face 
first (Fig No. 134) and then on other parts of the bod 3 \ 


Fig. No. 133 
Dermal leishmaniasis 
{ Hypopigmated Spotage ) 


Nodules are deep brownish in colour and are soft to the feel. 
The stage persists for many years and may or may not 
finally develop into the Xanthomatous stage. Xantho¬ 
matous stage is very rare. In the xanthomatous stage the 
patient develops yellowish plaques which resemble 
xanthoma tuberosum. , . 

Diagnosis : (1) History of long continued fever or 

having had treatment for Kala*azar about a year or two 
back, (2) Aldehyde test is negative, (3)‘ Antimony 
test is negative, (4) Skin snip smear is positive for 
D-D bodies when stained with Leishman stain, 
(5) Biopsy is stained with Hasmatoxylin and Bosin and 
the histopathology shows in the hypopigmented stage 
decrease of melanin in the stratum basalis with dilatation 
of papillary vessels. Parasite may or may not be seen 
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in the dermis. In the erythematous stage there is 
oedema in the dermis with dilatation of papillary vessels 

■ Fig. No. 134 

Dermal Leishmaniasis 
(Nodular stage) 

with perivascular infiltration. Parasites can be found 
in this stage in the dermis. In the nodular stage there 
is thiniug of the epidermis with flattening of the 
papillae. There is not marked change in the papillary 
layer of the dermis but the reticular layer of the dermis 
shows dilatation of vessels with perivascufar macrophage 
proliferation. Large number of parasites are foufad in 
these macrophages. In the xanthomatous Stage no L* 
body is seen, (6) Complement fixation test using 
Leislimaiiia bodies as an antigen-is found positive quite 
early and can even be used as a check to prognosis and 
follow-up. Patient should not be considered cured until 
this test is negative. 

Differential diagnosis : (1) Lupus Erythematosus, 

(2) Lupus Vulgaris, (3) Leprosy, (4) Leucoderma, 
(5) Pellagra and (6) Xanthoma Tuberosum. 

Treatment : Antimony is the only treatment. 
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Urea stibamiu (Bralimachari Research Lab. Calcutta) 

Starting with 0.01 gram in 2 c.c. pyrogen frqe^distilled 

water is injected intravenously after examining the urine 

for the presence of albumin and also blood for agranu- 
_ ' ^ 
locytosis. Total dose should be 2.5 gram per course. 

Injections may be given twice weekly with high protein 

(• 

diet and citrous fruits. This course is to be repeated 6 to 
10 times with intervals of 1 mouth. Other Antimony 
preparations may be used both I. M. and I. V. Stibanate 
(Gluconate) 2 c.c. iuj. I. M. biweekly. Total dose 30 c.c. 
repeating 5 to 6 times with one mouth’s interval. 

Toxicity of antimony—vomiting, giddiness, cold 
clammy skin and even signs of collapse. Pulse becomes 
rapid with headache, discomfort in chest, joint pains and 
even jaundice. Adrenalin hydrochlor (1 in 1,000) should 
be injected I. M. immediately with the development of 
any signs of toxicity and thereafter 500 mg. Vitamin C 
intramuscularly or with I.V. 25% Glucose 25 c. c. Liver 
extract (crude) I. M. inj. biweekly 12 such. 

Oriental Sore : Known as Delhi boil or tropical sore. 
Found commonly in upper India and Western Pakistan 
and it is not a sequelae of viseral Kala-azar. Oriental 
Sore is found on the exposed parts of the body and 
face may be first affected (Fig. No. 135) with induration 

and a dirty base. In size varies from to 1” diameter 

% 

and is almost circular in shape. Starts as a papule on 
which scales appear. Crusting takes place soon and the 
ulcer breaks down and slowly extends peripherally. 
Ulcers heal with a slightly depigmeuted depressed scar. 
The sore is inoculable and usually gives protection, 
against reinfection. 
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Diagnosis ; (1) Smear from lesion shows leishniania 

■ » 

tropica, (2) Culture of smear shows leishmanla tropica. 

Differential diagnosis : (1) Gummatous ulcer, (2) 

Desert sore, (3) Tuberculous ulcer, (4) Diphtheretic ulcer. 

Treatment : Dressing with an antiseptic is usually 
done. Base of the ulcer may be infiltrated with 1% 
Atebrin solution or 1% Berberine sulphate. Dressings 
with an ointment containing : Zinc oxide dr. 1/2, Acid 
salicylic-gr. 10, Hydrarg Ainmon-gr. 10, Vaseliine 
Alba-oz 1. 



Syphiloderma is the commonest- manifestation of 
syphilis and is caused by Treponema pallidum. 

In the acquired cases syphiloderma develop^ 

2 weeks after infection and is called “Hard Chancre.’* 
Geiiital and there may also be extra>genitai ha'rd'cU^jprt^s 
on lips, fingers, and anal margin. . ' . , 
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Early secondary syplillodenna develops about 2 
months after the infection and is characterized by rashes 
all over the body with glandular enlargement. There 
is bilateral enlargement of the cervical, axillary, 
epitrophlear and inguinal glands which present a pain¬ 
less, nodular and indiarubbery feel. Rashes are pleomor¬ 
phic ill type that is a mixture of various kinds as follows : 
(a) Macular-this may again be (i) Roseolar and (ii) 
Pigmentary in nature, (b) Papular-this may be sub¬ 
divided into (i) Squamous, (ii) Erythemato-squamous, 
(iii) Vesicular, (iv) Hypertrophic, (v) Ulcerative, (vi) 
Mucous patches such as Coiidylomata lata. 

Important characteristic of rashes are : (1) Distri¬ 
bution is symmetrical and bilateral, (2) Configuration- 
tendency to get arranged in circles, (3) Colour-primary 
rashes are pinkish but secondary rashes are brownish red, 
(4) Induration present in the early secondary rash 
and is absent in early primary rashes. 

Late syphilodermic rashes are as follows : 

(1) Pigmentary syphiloderma-niacular lesion is 
common on palms and soles of white and black in 
colour. May rarely occur over the neck called “collar of 
Venus.” Atrophic changes may occur, (2) Nodular 
syphiloderma-nodules are circular, central necrosis 
may appear giving rise to a “punched out” ulcer or 
the nodules may remain so for years, (3) Squamous 
syphiloderma is seen commonly on palms and soles. 
This is true nodular syphilide but produces scaling and 
is dull red, (4) Gummatous syphiloderma gradually 
? becomes larger in size. Central softening occurs and gets 
adherent to’ the skin above. The skin breaks down and 
' forms a “punched out” ulcer with a “wash leather” base. 
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Gummatous sypliilodemia occurs anywhere on the 
body (Fig. 136) but are commonly seen on the face 
(Fig. No. 137) lower legs, trunk, arms and scalp. 



Fig. No. 136 
Syphilitic cutis 
(Multiple gummatus ulcers) 



Fig. No. 137 

Congenital cutaneous syphilis 
(Showing destruction of the 
bridge of the nose and the 
upper lip) 
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Congenital Syphiloderraa is characterized by macular, 
papulo’squamous or bullous lesions on the palms, soles, 
buttocks and on face. Associated with the skin mani¬ 
festations there may be ll) “Saddle nose”, (2) Laryngitis, 
(3) Rhagades-deep Assuring in the line of the normal skin 
folds which on healing leave linear fissures, (4) Circum- 
oral nodulo-c utaiieoiis is commonly seen (Fig. No. 138) 



Fig. No. 138 

Congenital syphilitic cutis 
(Annular syphilide in 
a girl aged 8 yeers) 


Commonly on the aiio genital (Fig. No. 139) muco¬ 
cutaneous junctions, anglesof the mouth, (5) Onychia-nail 


Fig No. 139 

Congenital syphilitic cutis 
with condylomata lata anum 
( Boy aged 3 years ) 
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changes of hngers and toes, (6) Syphilitic wig—is the exces¬ 
sive growth of hair in congenital syphilis. Syphilitic wig 
may be followed by patchy alopecia called “moth-eaten," 
alopecia, (7) Generalised adenitis is commonly seen in 
congenital syphilitics, (8) Dactylitis, osteochondritis, 
craniotabes, Parrot’s nodules and “hot cross bun" 
appearance of the skull are commonly seen. 

Diagnosis : (1) Dark-ground examination of smear 

from the ulcer for Treponema pallidum, (2) Fontana's 
stain for T. pallidum, (3) Wassermahn Reaction, 
Blood W. R. is pesndo-possitive in (i) Leprosy, (ii) 
Psoriasis, (iii) Chronic malaria, (iv) Infective mononuc¬ 
leosis, (v) Diabetes and (vi) Physiological condition }ike 
pregnancy and (vii) Cancer. Hence it is advisable tOi do 
(4) Kahn Test of blood, (5) Histopathology shows 
infiltration with plasma cells in the dermis with 
endothelial swelling. 

Differential diagnosis : (1) Hard chancre should be 

differentiated from (a) Traumatic ulcer, (b) Chancroidal 
ulcer, (c) Scabies, (d) Herpes progenitalis, (2) Roseolar 
syphiloderma from (a) Measles, (b) Drug Rash, (c) 
Pityriasis rosea, (,3) Pigmentary Sypliiloderma from 
vitiligo, (4) Squamous syphiloderma from (a) Ring worm, 

(b) Tuberculoid leprosy, (5) Erythemato-squamous 
syphiloderma from (a) Psoriasis, (b) Seborrhoea, (6) 
Vesicular syphiloderma from (a) Scabies, (b) Impetigo, 

(c) Pustular acne vulgaris, (7) Hypertrophic syphilo¬ 
derma from (a) Yaws and (b) Pemphigus vegetans, (8) 
Ulcerative syphiloderma from Ecthyma, f9) Condy- 
lomata lata from condylomata accuminata and papilloma. 

Treatment: Should-be preceeded by the: (1) Ex¬ 
amination of Urine, - (2) Examination* of Blood W* R-. 
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(3) Examination of Blood Kahn, (4) Examination of 

Blood for total counts of R. B. C. and W. B. C. 

differential count of W. B. C. and Haemoglobin p.c., 

* 

(5) When possible blood is examined for Vitamin C 
estimation of fasting blood. It has been observed 
that when the blood Vitamin C is lower than 0.4 mg. 
per 100 nil. of blood the patient is likely to develop 
post-arsenical complications during arsenic therapy. 

The treatment should be the combined Penicillin- 
Arseiiic-Bismuth-Mercury therapy. 

Penicillin should be given for 10 days by the injection 
of aquous crystalline penicillin “G” 2 5 lacs twice daily 
at 12 hours interval wuth no other treatment or 0.5, Mega 
unit is injected intramuscularly once every day. In 10 
days the total penicillin dosage is 5 Mega unit. ( 1 Mega 
unit is 10 lacs unit of penicillin ). Antihistaminics and 
Vitamin C togeher orally or parenterally may be used in 
penicillin drug rash which may occur as a complication 
to the antibiotic therapy. 

% 

From the 11th day of treatment the following course 
is given. Arseuicals by injection weekly for 10 weeks, 
Bismuth by injection weekly for 10 weeks. Mercury and 
Pot. Iodide by mouth for 14 weeks in form of a mixture. 

Followed after a month by the examination of (a) 
Blood W. R. and (b) Blood Kahn Tests. 

If tests are negative repeat 3 courses of Arsenic- 
Bismuth-Mercury and follow-up the case for 2 years 
more with blood and clinical examination 4 times a 
year. .When everything is negative at the end of 2 
years after completion of the anti-syphilitic therapy the 
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patient may be declared cured. Repeat courses at 
intervals of one month. 

Arseiiicals commonly used are Acetylarsoii, N. A. B., 
and Thiosermine (Brahmachari Research Lab. Calcutta). 

Course consists of weekly intramuscular injection in 
empty stomach of Thiosermine 0.15 gram, one injection, 
0.30 gram one injection, 0.45 gram, one injection 
and 0.60 gram seven injections. Total 5.0 gram per 
course. Urine is to be examined for albumin before 
every injection. 

Bismuth preparations commonly used are colloidal 
Bismuth metal in O. 2 gram intramuscular weekly 
injections for 10 weeks making a total of 2.0 gram. 
Mercury is used with Iodide in mixture : Liquor Hydrarg 
Perchlor-m. 15, Potassium Idide-gr. 5, Tr. Cinchonaco 
m. 6, Aqua-oz. 1, Ft. mist for a dose after food 
thriced aily. 

Adjuvant : It is always beneficial to give the patient 
high, protein diet with plenty of green vegetables and 
oranges to protect the liver as a prophylaxis against 
post-arsenical intoxications. 

For Leprosy and Tuberculosis see-Chapter VIII. 

YAWS 

It is also called Frambesia tropica. 

Definition : It is a chronic non-veuereal skin disease 
characterized by various skin lesions caused by Trepo¬ 
nema perteuue. 

* « 

Etilogy : It is found all over the tropics. In India 
it is only. seen in the States of Assam.’ It is caused 
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by Trepbnema pertenue. It affects all ages and both 
sexes Existing ulcer in the skin is necessary for 
infection. Incubation period is 3 to 6 weeks. 

Sings and symptoms; It has three stages called (1) 
Primary stage, (2) Secondary stage and (3) Tartiary 
stage. It starts in the piiinaiy stage as a single macular 
lesion on the skin called “Faws spot". A single 
cauliflower-like granulomatous lesion on the skin is called 
"'‘Mother Yaw.'' The secondary stage comes 3 months 
after the primary stage. Maculo-papular or maculo- 
squamons lesious which appear on the planter sin face 
mainly and nodular giowths ( Fig. No. 140 ) on face 


Fig No. 140 
Yaws 

(Secondary Stage) 
fCase of 

Dr. P. Damodaram) 



and body which is called the "Crab yaw." Sero-purulent 
discharge is present. Joint pain is called “yaws pain’* 
and itching are common symptoms at this stage. In the 
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tartiary stage ulceration, of the skin called “gumma” 
and sometimes circinate type of squamous lesions may 
be seen. Depigiiiented or by per pigmented patches, 
Juxta-articular nodules, goudou and mutilation of nose 
and nasopharynx called *Gangosa' may be seen. 

Diagnosis : (1) Typical lesion ou the skih, (2) 

Treponema pertenue on dark field examination, (3) 
Blood W. R. psendp-positive, (4) Biopsy histopathology 
shows acanthosis of stratum mucosum where trepo¬ 
nema pertinue may be found. Infiltration with round 
cells and plasma cells in the dermis. 

Differential diagnosis : (1) syphilis, (2) Ringworm, 

(3) Scabies, (4) Lichen planus, (5) Seborrhoea, ^6) 
Lupus vulgaris, (7) Leprosy. 

Prognosis : Good except in very advanced stage. 

Treatment : Prophylaxis is to avoid contact with an 
infected patient. Curative Every ulcer must be covered. 
(1) Acetylarsone (Stoversol) O. 25 gram tablet thrice 
daily for a week by month, {2i Penicillin crystilline 
0.5 Mega unit in aqiioiis solution is injected intra ¬ 
muscularly every day for 2 weeks. Arsenic-Bismuth 
injection-Thiosermine ( Braliinachari-Calcutta ) 0.15 

gram one, 0.30. gram one, 0.45. gram one, 0.60. gram 
to be injected weekly intramuscularly after urine exami¬ 
nation and Bismuth 0.2 gram is injected intramuscularly 
once every week. Open wounds should be dressed with 
4 p.c. Hydrag Ammon ointment. 

PINTA 

Definition : Is a chronic non-veuereal skin disease 
caused by Trepona catateiitn. 
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Etiology : It is found in certain parts of tropics. 
It is rare in Asia but has been reported from Africa. 
Affects adults of both sexes. Incubation period is a week. 

Signs and symptoms : Two tages such as (1) 

t 

Primary and (2) Secondary. In the primary stage 
• erythemato-squamous lesions are seen. Lymphadenitis 
may be present. Secondary stage appears about one 
year after infection. Eiythemato-squamoiis lesions are 
mainly found on the face and extremities. On the plain 
and soles and also on the dorsum of feet and hands 
papular pigmented lesions alternating with vitilaginous 
macular lesions are seen which is known as the late 
dyschromic «tage. 

Diagnosis : (I) Vitilaginous macular lesions alter¬ 

nating with pigmented macular lesions on the hands and 
feet in an adult, (2) Blood W. R. positive, (3) Biopsy 
histopathology shows microabscesses and acanthosis with 
degeneration of the stratum basalis. In the dermis 
there may be found Treponema c rateum with solid 
masses of chromrtopliores. 

« 

Differential Diagnosis : (1) Leucoderma, (2) Syphilis. 

Prognosis :* Good. 

Treatment : Penicillin crystallin ‘G’ aquous solu¬ 
tion intramuscularly is injected 0,5 Mega Unit daily for 

15 daj^s. Arsenic-bismuth may be used also. 

% 

GRANULOMA ANULARE 

« 

* 

.i.Also known as ringed eruption or lichen auj|ijJaris. 

Ql^finition : |Is a skin disease of unknown* cause 
and is characterised by skin coloured ringed lesions. 
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Etiology : Quite common in the tropics. Cause is 
not known. Both sexes and all ages are involved. 

Types : (1) Ordinary type, (2) Giant type. 

Signs and symptoms : Papular and skiu-coloured- 
half>pea sized lesions with a tendency to arrange in the 
form of a ring with a diameter of J, ^ to | inches called 
ordinary type while rarely very large .sized lesions are 
seen called giant, type. There is no itching and no pain. 
Single lesion seldom occurs except in the gaint type but 
in the ordinary type the lesions are about half a dozen 
in number. Site-commonly found on the knuckles of 
fingers and are also seen over the back of the wrist, 
round the knee, round the gluteal regions and the 
ankles. Rarely may be found at other places like scalp. 

Diagnosis : (1) Ringed skin-coloured lesion on the 

back, hand, elbow, knee, ankle joints without aii}^ 
itching or pain, (2) Histopathology shows dege¬ 
neration of the connective tissues and presence of 
epitheloid cells in the dermis. 

Differential diagnosis : (1) Erythema multifornie, 

(2) Leprosy, (3) Syphilitic cutis, (4) Lupus vulgaris. 

Prognosis : is fair rarely cured. 

Treatment : Locally may be applied in an ointment 
containing : • / 

Acid Salicylic-gr. 10,' Crude coal-tar dr. 4 Vaseliu 
alba-oz, 1 / 

X-ray therapy is also advocated. High dose of 
vitaHife A is also useful. When all bther treatment 
proven useless multiple incisions on the ring down to 
the dermis is helpful. 
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FOREGN BODY GRANULOMA 

Definition : Is a granuloma due to the introduction 
of a foreign body in the dermis. 

Etiology : Common forign body is the wax intro¬ 
duced into the skin of the left hand accidentaly by 
shoe-makers in the tropics, thorn or a fish bone. 
Painless signs and symptons nodular growths on the 
skin of hands or anywhere on the body. No suppuration 
or erythema seen. 

Diagnosis : (1) Painless, non-suppurating indolent 

growths nodular (2) Histopathology shows the wax 
by special stain. 

Differenital diagonosis : from other granulomas. 

Prognosis : Good. 

Treatment: Excision. 

GRNULOMA INGUANLE 

Definition : It is a chronic contagious skin disease 
characterized by ulcerating granuloma of the genitalia 
and groin. 

Etiology: Sex—occurs in either sex. Age—young 
adults aie commonly affected in the ■ tropics. It is 
acontagious and is said to be of venereal origin 
Causative organism is an intracellular body called 
Donovan body. This is a gram-negative bipolar body. 

Signs and syptoms : A granulomatous ulcer (Fig No. 
k41) ou the external genitalia which gradulfy spreads 
towards the groin above and towards the perineum 
below. It takes the from of subcutaneous nodule called 
pseudobbbo. The spread is very slow. 
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Fig. No. 141 
Granuloma Inguinale 
(Case of Dr. B. S. Verma) 


Diagnosis :• (1) Chronic granulomatous unlcer in 
the genitalia spreading either to the groins or to the 
perineum or both in adults, (2) Skin test of Anderson 
positive, (3) Histopathology shows in the dermis 
dense small round cells, large histiocytic cells with 
Donovan bodies within them. 


Differential diagnosis : (1) Cutaneous syphilis, 

(2) Chancroid, (3) Tropical Bubo from Psendo-bubo. 

Prognosis ; Fair. 

Treatment : (1) Antibiotic such as Penicillin injec¬ 

tion 0.2 Mega unit twice daily by intramuscular injection 
for 2 weeks, (2) Aureomycin capsule (250 iiig.) every 
6 hours for 2 weeks, (3) Streptomycin gram 1 injected 
intramuscularly daily for two weeks, (4) Achromycin 
or Iloticin may be useful, (5) Locally 3 p. c. aureom 3 ^cin 
ointment is advocated. * 


16 




CHAPTER XII 


TUMORS OF THE SKIN. 

Tumuors of the skin are mainly of four different 
types : (1) Benign Epidermal, (2) Benign Dermal, 
(3) Pfecaucerous and (4) Cancer. 

Common benign epidermal tumours are ; (1) Naevus, 
(2) Milium, (3) Sebaceous cyst, (4) ChondrodermatitiSi 
Nodularis Chronica Helicis, '6) Adenoma Sebaceum, (6) 
Multiple Benign Cystic Epithelioma and (7) Cylindroma, 

Naevus —This is the common mole. Every human 
being has moles. There are always multiple moles 
on the. body. Some people have many moles others 
have just few here and there adding to the beauty when 
on the face. With the growth of age the moles increase 
in number. There may or may not be any mole at 
birth but may appear any time after birth. 

Hence naevus may be classified into (a) Birthmark 
and (b) Mole. Moles are of various types such as : (1) 
Pigmented mole, (2) Pigmented hairy mole, (3) Verrucous 
mole, (4) Giant mole, (5) Naevus linearis, (6) Junction 
naevus. 

Moles are about the size of a pin-head or half pea- 
sized generally. They are either macular or slightly 
papular. Moles are usually completly ^lack in colour. 
Moles occur, anywhere on the skin of tfie" body. Some- 
inofe is quite large in size and is called 
a **Birth mark.” Birth marks are rectangular, oval or 
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of different shapes and are macular (Fig. No. 142!). 
Mongolian spot and superuummary ear and 6Uper* 
uumary finger are also birth marks.' 


Fig. No. 142 
Pigmented Nevus 
or birth mark 
(Covering infrascapular 

region and back of arm) 


Sometimes the moles grow hairs on them and are 
called hairy naevus or Naevus piolosus. It is said 


Fig. No. 143 
Giant Pigmented Nevus 
Pilosus 

( Bathing Trunk type ) 
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that, naevus pilosus never goes malignant. Sometimes 
they'are very big and cover the whole of the trunk 

and are called ’bathiug-truuk type of ncavus pilosum 
or giant type (Fig. No. 143). Not uncommonly 
verrucoid growths gre found on a pigmented mole and 
is called Naevus Verrucosum. (Fig. No. 144 & 145). 

■ Fig. No. 144 

Naevus Verrucosum 


Fig. No. 145 
Figmeuted nevus 
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Rarely the mole is unilater|l and is confiiied to 
one side of the body when it is called ^JaevilS lineans 
(Fig. No. 146). This is an unilateral'mole and may te con¬ 
fined only to one of the extremities or it may run 
from the ankle and proceed upwards 
along the medial side of the leg and 
thigh and reach the ischial tuberosit|f 
and then up the gluteal region along 
the side of the body to the axilla of 
the same side and down the medial 
side of the arm and forearm ending at 
the front or back of the wrist or some¬ 
times passing over the dorsum of the 
hand ending infront of one of the 
knuckles. 

Junction naevus is the one which 
undergoes malignaney. 

Diagnosis : (1) Pigmented mole is 
either macular, papular, verrucose, 
linear or hairy, (2) Size-may be pin¬ 
head or half pea-sized commonly but 
sometimes it is of a giant type when it 
covers either the whole of the trunk 
or parts of limbs or face, (3) Does not 
undergo malignacy except those which are junction naevi, 
(4) Histopathology—Eqidermis is thin. Below the eqider- 
mis groups of naevus cells and sometimes giant cells are 
found. Neavus cell is oval with a large nucleus. In 
the verrucous type there is hyperkeratosis with acan¬ 
thosis and elongation of the rete pegs together with 
groups of naevus cells. 



Fig No. 146 
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Differential diagnosis; (1) Warts, (2) Molluscum 
contagiosum, (3) Basal cell carcinoma, (4) Melanoma, 

Prognosis : Is good wlien a growing naevus is excised. 

* 

Treatment; Moles occiiring near the places of 
trauma should be removed by excision. Plastic operation 
is advised for gaint naevus. When naevus is growing 
in size it should be removed. Junction naevus should 
be removed. 

MILIUM 

Skin coloured pin-head sized lesions situated on the 
face particularly qa the forehead and around the eyes. 
Often seen in children but may occur at any age. It is 
neither tender nor painful. It never ulcerates and 
remains as it is for years. 

Histopathology shows a horny cyst with a thin 
epidermis. The horny mass looks like onion. 

Differential diagnosis ; (1) Acne comidone, (2) 

Molluscum contagiosum. • ^ 

Pronosis ; good 

Treatment; Incising and scraping the horny cyst. 
SEBACEOUS CYST 

Sebaceous secretion is poured into the pilo-sebaceous 
follicle. The cyst is formed by the occlusion of a hair 
follicle. It is an oval tumour and is soft and elastic. 
Reactou is present. Cyst is yellowish and semisolid in 
consistency. Sometimes a cyst becomes infected. May 
occur anywhere on the body. Multiple sebaceous cysts 
occur on the scrotal skin which may undergo 
calcification. 
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Differential diagnosis: , (1) Dermoid cyst and 
(2) Molluscum contageosum, 

Prognosis: Good. 

Treatment: Surgical removal. 

CHONDRODERMATITIS NODULARIS 

* 

CHRONICA HELICIS 

It is a nodular painful condition of the helix of the 
ear. Single or multiple nodules of the size of a pea on 
the helix are found. Wrestlers and boxers get it due to 
the trauma on the ear but rarely occu^ without trauma* 
The nodule is attached to the cartilages of the ear. 
When ulcerates it becomes persistent. Never goes 
malignant. Commonly seen in men. 

Diagnosis : (1) Situated on the helix of the ear, 

(2) Painful lesion, (3) Biopsy—Acanthosis is present 
in the epidermis. Dermis shows indammatfoii and inhl* 
tration with round cells and some giant cells. There is 
degeneration of collagen and fibrous tissue also. The 
underlying cartilage shows inflammation. 

Differential diagnosis ; (1) Epithelioma, (2) Senile 
keratosis and (3) Eczema. 

adenoma sebaceum 

4 

4 

Found in both sexes. Is often hereditory. Disease 
starts in childhood. Piu-head to half-pen sized nodules 
appear on t4ie face (Fig. No. 147 & 148). They are 
yellowish in colour but some are reddish when fine blood 
vessels are s^cfn on Ihe nodules. Associated abnormalities 
may also be present such as warts, naevi, pigmented 
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spots. Sometimes there is a history of mental disease, 
epilepsy, heart disease or visceral growths, May be 
familial. 



Fig. No. 147 
Adenoma sebaceum 
(Boy aged 7 years with 
history of epilepsy) 


Fig. No. 148 
Adenoma Sebaceum 
(Girl aged 8 years) 



Diagnosis: (1) Early onset, (2) Nodules on face, 
(3) Histopathology-shows hyperplasia of the hair follicles 
ijjrith hyperplasia of sebaceous glands and blood vessels. 
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Differential diagnosis : (1) Acne vntgaris,' ( 2 !) Acne 
rosacea, (3) Colloid milium, (4) Molluscum cotitagiosum, 
(5) Multiple benign cystic epithelioma. 

Prognosis : Is never cured. 

Treatment: Removal of lesions is the treatment 

t 

of choice. X-ray therapy is also helpful. 

MULTIPLE BENIGN CYSTIC EPITHELIOMA 

Pin-head to pea-sized yellow nodules occur on face 
at pubertal age. Lesions are symmetrically arranged. 

Diagnosis : (1) Situated on the face, (2) Age of 
onset is at puberty, ‘ (3) Histopathology show prolifera¬ 
tion of the cells of stratum basalis. 

Differential diagnosis : Cylindroma. 

Prognosis : Good. 

Treament : Removal of the tumours surgically. 

CYLINDROMA 

Commonly known as turban tumour. Occurs on 
the scalp. In size vary from a pea to an agg. 
In number may be single or multiple and the colour 
is that of the skin. Very slowly increases in size 
and rarely becomes a very big tumour looking like 
a turban on the head. Sometimes there is a history 
of injury to the head. There is often associated 
alopecia seen. Often familial. Turban tumours are 
derived from the coils of sweat gland. 

Diagnosis: (1) Situated ou the scalp, (2) Skin- 
coloured tumour of the size of a pea to that of an 
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agg on head, (3) Histopathology- shows masses of 
basal cells and hyaline degeneration side by side. 

Differential diagnosis : (1) Granuloma pyogenicum, 

(2) Sebaceous cyst. 

Prognosis : If untreated may undergo malignancy. 

Treatment : Removal by operation. 

COMMON BENIGN DERMAL TUMOURS 

They are: (1) Scar, (2) Keloid, (3) Fibroma, 

(4) Neurofibroma, (5) Neuroma, (6) Lipoma, 

(7) Glomus tumour, (9) Osteoma, (10) Lymphangioma 
and (11) Angioma. 

SCAR 

Is also known as cicatrix. Scar is the new forma¬ 
tion of connective tissue in the skin as a result of 
a skin disease or trauma. 

Signs and spniptoms : Scar is at level with the 
skin. It is generally of the colou’* of the skin. 
Scar may assume any shape. It is smooth and shiny. 
There is no hair on the scar. Occurs at all ages 
and in both sexes. 

Diagnosis: (1) Smooth, shiny, hairless patch of tissue 
on level with the skin, (2) Histopathology-absence 
of hair follicle and sweat glands. There are bundles 
of interlacing connective tissue with no blood vessels. 

Complication : Scar may become hypertrophied and 
results in keloid formation. 

Prognosis : Good. 

Treatment. No treatment is necessary until com¬ 
plication develops. 
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Definition : Is a tumour arising from the fibrous’ 
tissues of the dermis. 


Etiology : Heredity has some influence. Cause is 
not known. Trauma is an exciting factor but sometiihes 
chronic inflammation of the hair-follicle is also 
responsible. Some think that the keloid begins by 
hyperplasia of round cells in the adventitia of arterioles. 

Classification : 2 types (1) Idiopathic and (2) 
Secondary. Age—may occur at any age. Sex—both 
sexes are equally affected. 


Signs and spmptoms : Starts as a nodule on the 
normal skin but usually on a scar (Fig, No, 149), 



Fig. No. 149 
Post-acne Keloid 
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This nodule raises the skin above it and generally 
enlarges in size. Sometimes becomes slightly red and 
tiny processes proceed from its base like the crow’s 
claw (Fig. No. 150). It is hard to the feel. 


Fig. No. 160 
Keloid 


Diagnosis : (1) Growth which is hard to the feel 

and of skin colour, (2) Claw-like processes at the 
base of the tumour, (3) Histopathology—Hyperplasia 
of the connective tissues of the dermis. Cellular 
elements are present in a new keloid but are absent 
in an old one. 

Prognosis : Good with treatment. Some disappears 
spontaneously. 

Treatment : Repeated injection of Hyaluronidase is 
helpful in small keloids. But for keloid of very big size 
excision and radiotherapy. The usual procedure for 
a moderate sized keloid is to give X-ray therapy in 
suberythema dose twice at weekly intervals followed by 
excision and after the wound heals two more suberythema 
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doses of X-ray exposure at weekly intervals. Sometimes 
radium application is slso telpful. 

FIBROMA 

Etiology : Is not known. 

Commonly seen in elderly people at climacteric. 
Found in both sexes. 

Signs aud symptoms : Single or multiple, pedun¬ 
culated and soft growth of skin colour seen cou^only 
on face, neck or other parts of the body. In siM like 
that of a pea. 

Diagnosis : (1) Skin coloured single or multiple 
pedunculated soft growth and in size like a pea, (2) 
Histopathology shows fibrous tissue proliferation. 

Prognosis : Good. 

Treatment: No treatment is necessary. Sometimes 
it is excised from the base of the peduncle and the base 
is cauterized. 


NEUROFIBROMA 

Known as Von Recklinghausen’s disease. Is a condi¬ 
tion characterized by the development of multiple 
tumours. Skin develops a peculiar pigmented clour. 

Etiology ; Not known. 

Seen in both sexes but is commonly seen in males in 
the tropics. Middle aged males are commonly seen with 
multiple neurofibromatosis aud some are pedunculated. 
Some think it to be due to some change in the germ 
plasm and it starts from iutra-uteriue life. 
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Signs and symptoms : Occurs all over the body from 
head to foot (Fig. No. 161). 



Fig. No. 161 
Neurofibromatosis 


Tumours are soft to the feel. lu ^v/e tumonrs are 
pea*sized but gradually become bettle-nut in size 
and even larger weighing about a pound. Skin shows 
(Fig* No.,152) one or two depigmented or hyperpig- 
mented patches known as cafe au lait* colour* 

Diagnosis : (1) Multiple various sized tumours all 
over the body in a healthy individual, (2) Histopatho- 
logy shows loose texture and wavy arrangement of the 
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fibrils with the absence of elastic fibres in the tumour. 
With special nerve stain non-medullated nerve fibres 
cau be found. 


Fig. No. 152 
Neotofilsroma allowing 
HiMle ttiraUrs 
cafe-au liit cdlodred skin 
(Case of Dr. K. C. Sahu) 


« 

Complication : (I) Mucoid degeneration, (2) 

• • 

Malignant degeneration (sarcomatous change ). 

Differential diagnosis : From (1) Leprosy (2) 
Mullnscum contagiosura, (3) Multiple cutaneous sarcoma. 

Prognosis : Bad. Sarcomatous changes may occur. 
Mental retardation has also been observed. 

Treatment : Surgical removal when a single or 
a few or big. 

LIPOMA 

Are multiple fatty tumours occuring in the dermis 
and in the subcutaneous tissue 
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Etiology ; Not known. Occurs in both sexes and at 
all ages. 

Signs and symptoms: Soft tumoufs Of varying sizes. 
May be peasized or the size of a cocoanut. May be 
single or multiple and is lobulated. Common sites are 
neck and gluteal region. FoUud also in the breast of 
females. Grows slowly. Skin coloured. 

Diagnosis : (1) ..Slow growing skin-coloured 

lobulated, soft tumour on the neck, gluteal regions, on 

woman, (2) Histopathology shows 
gr^ii'^'lat cells bounded by connective tissue 
[.’andrls encapsulated. 

Differential diagnosis : From Dercum’s disease 
which is a painful fatty tumour. 

Prognosis : Good as it does not recur after removal. 

• Treatment: excision 

•r • 

MYOMA 

Is a muscle tunibur, arising commonly from 
. erectoris pilorum. 

Etiology : Not known. Found commonly in women. 
Can occur in any age. 

Classification : Two types, (1) Dartoic myoma, (2) 

Leiomyoma. Dartoic m^bmas are commoner than the 

Leiomyoma. They occur oii the * penis aud scrotum 
» 

of males and on the labia majora and breast of females. 
Grows slowly. In size starts as % pea becoming an 
orange and may be pedunculated. 

. ^ *• f -■ s' 

Xyeiomyoma are hard nodular growths. .They are 
multiple and nonpedunculated. Are pea-sized usually. 
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Occurs on the extensor surface of the body and 
are symmetrical in arrangement. Sites are face, neck, ‘ 
extremities and trunk, Seen commonly in young adults, ' 

Histopathology—shows smooth muscle fibers. Muscle 
fiberes are found to originate from the erectori pilonim 
mU'cle or from the muscular layer of blood vessel. ’ 

^i^ereutial diagnosis : From Syriiigocystoma. 
Prognosis : Good. 

Treatment: Freezing with carbon * dic^ld^t’-Zinow. 
Bxcision of those which are pretty big in siiz|. j 

GLOMUS TUMOUR 

Is also known as Angioneuro-m 3 ^oraa. 

Signs and symptoms : It is a rare tumour. Small 
tnmoiir whieh is soft to the feel and is paiufnl. It 
may be skin coloured or reddish. Found under the nail. 
Pain starts from the finger tip and radiates along the 
hand and the pain increases with eold. There is no 
metastasis. Lentil in size and found in both sexes. 

Diagnosis : (1) Site-under the nail of a finger, 

(2) Painful and pain increases when touched with a 
cold object, (3) Histopathology shows a network 
of nerves .and .arteriol^. It is an overgrowth of the 

... t i . 

glomus body. There is dilatation of the vessels with 
hyperplasia of the surrounding cells. 

Differential diagnosis : Neuroma, Melauoblastoma, 
Prognosis Good after excision. 

Treatment: JBxcisiou of the tumour. 

17 
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OSTEOMA 

Is the deposition of bone in the skin and . 
subcutaneous tissue. Osteoma is a new growth. This 
may be localized or generalized and progressive. 

Signs and symptoms : May occur at any age 
and in both sexes. As small seed-like papules or in 
large plaques can occur on face or anywhere. 

Diagnosis : (1) X-ray and (2) Histopatholog 5 ^-typical 

bony tissue will be found. 

Prognosis : Bad as it is progressive. 

Treatment : Excision but is progressive to such 
an extent that excision becomes impossible. 

ANGIOMA. 

Is a vascular iiaevus. 

Signs and symtoms : Occurs soon after birth or 
sometimes several weeks after birth. Occurs as a 
red‘’tulhpur which may be on level with the skin 
or' may be elevated from the skin level and is deep. 
May occur in any organ of the body except in 
cartilage. May remain stationary or suddenly start 
increasing in size. Often some disappear by the age 
of 2 jlears but others persist throughout life. Occurs 

ill both sexes«r. It is painless. Cavernous angiomas 

♦ 

become larger when the child coughs or cries. 
Classification : 

(I) Capillary angioma are: (a) Sp^er naevus, 

(b) Portwi^ Itahi (or naevus flammeus), (c) Angioma 
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serpiginosum, (d) Naevus auaemecus (when blood vessels 
are absent), (e) Ereth 3 ^nia palmare hereditarium. 


(2) Cavernous angioma are (Fig. No. 153 & 154), 
(a) Superficial type (Strawberry), (b) Deep type. 
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(3) Mixed type such as capillary cavernous angioma 
and Salerosing haemangioma (Fig. No. 155 & 166). 


Fig. No. 155 
Sclerosing angioma 
(On the front of right thigh) 




Fig. No. 156 

Histopathalogy of sclerosing haemangioma 
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(4) Angiokeratoma, (5) Telangiectasia are; 

(a) Congenital telangiectasia, (b) Hereditary haemori(hagic 
telangiectasia, (c) Generalised telangiectasia, (d) I^aevus 
anaemicus. 

(6) Naevus Lymphangioma (Fig. No. 167). 


Fig. No. 157 
Naevnslymphangioma 
(on the left scapular region 
of a boy aged 10 years) 


Diagnosis: (1) Colour of the^i^i^V (2) Painlessness, 

(3) Present since birth or some’ weeks after birth, 

(4) Histopatholqgy shows dilatation of^fli^lood vessels in 
the dermis and proliferation of newly fbi'j^ed vessels. 
Ill the portwine stain type the whole of the dermis is 
affected. In the cavernous angkxpia there is'dilatation 
of the capillaries and multipliclation of the bloodr 
spaces which have endothelial lining. Lymphagiomata 
shows cystic swellings in the upper part of the 
dermis. Angiokeratoma shows great dilatation of, 
blood vessels in the dermis which are filled with 
blood and with hypertrophy of the epidermis. 
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i.Bt Prognosis : Good. 

Treatment : Application of carbon dioxide snow 
as , slttsli with acetone is helpful in most cases. 

Repeated twice moiitly for a fairly long time. 

Thorium-X application twice monthly for a long 
time. Application of Radium is helpful in the 
elevated type. Repeated when necessary after 3 to 
6 months. Cauterization by chemical or by electpo- 
‘ cautery is helpful in the spider naevus and in 
telangiectasias. Roentgeiiray therapy is helpful in 
the elevated types of angiomas. Excision is helpful 
in lymhangioma and angiokeratoma. 

PiBE-MtAIGNANT TUMOURS OF THE SKIN 

Malignant cancers of the skin may be divided 
into''two groups such as: (I) Precancerous condition 
of the skin and (2) Cancerous condition of the skin. 

(1) Precancerous conditions of the skin : There 
are certain skin disesa^^es which ultimately become 
malignant and are called precancerous. 20 p. c. of 
precancerous conditions in the tropics become malignant. 
Pathologically some will show malignant changes 
but clinically do not present malignant picture. 
Common precancerous skin lesions are :—(a) Arsenical 
keratosis, (b) Senile keratosis, (c) Cornu cutaneum, 
(d) Leucoplakia, (e) Bowen’s disease, (f) Erythroplasia 
of Queyrat. 

(a) Arseuical keratosis—This is the commonest 
precancerous, skin disease as arsenic is used extensively 
as a therapeutic agent in medical practice. It results 
the ingestion of arsenic orally but rarely also 
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parenterally. The skiu change may be observed as 
early as within 30 days or after 30 years. Arsenical 
pigmentation develops in about 50 p.c. cases in those 
undergoing arsenical therapy. Arsenical keratosis 
occurs chiefly on the palm and sole as pin-hea4 
to small pea-like hyperkeratotic lesions. When loosely 
adherent keratotic scales are removed and indurated 
superficial ulcer is seen. This ulcer changes into a 
malignant lesion either as a fungating type or 
ulcerating type. Sometimes multiple warty growths 
are seen all over the body. Metastasis is rare. 

Diagnosis: (1) History of ingestion of arsenic, 

(2) Keratotic growth or indolent ulcer on palm and 
sole or multiple warty growths on the body, (3) 
Histopathology shows squamous celled epithelioma. 
Dyskeratosis with vacuolization of cells also occur. 

Differential diagnosis : (1) Calosity, (2) Superficial 
epithelioma of the skin, (3) Bowen’s disease, (4) Miuakhi. 

Prognosis : Sometimes lesions disappear without 
treatment but may persist and undergo malignant change. 

Treatment : Arsenic medication must be stopped. 
Excision of the lesion should be done. 

(b) Senile keratosis : Is characterised by papular 
pigmented plaques on the dorsum of the hands and 
face in old people which bleeds when dry crust i^ 
removed. Lesions are multiple. 

Diagnosis : (1) Old people of over 60 years age, 

(2)* Bleeding indolent ulcer or crust covered lesion^ 
on the dorsum of the hand or on the face, (3» 
Histoppthology shows hyperkeratosis, acanthosi , 
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thicketiing of the strattixn gratiulositm. Mitosis; may 
be found in epidermal cells with sgiiamous cell 
cfircinomatous cliaiigca prominent. 

Differential diagnosis: (1) Arsenical Keratosis, 

(2) Seborrhoic wart, (3) Xeroderma pigmentosa. 

i « 

(c) Cornu cutaneum : Is a localized epithelial 
tumour. Cutaneous horns develop from filiform 
papilloma, from a wart, from a naevus, from a 
sebaceous gland and from the mucous membrane. 

Cutaneous horn is usually a solitary lesion with 
an indurated base. The growth is slow but rarely 
rapid. Common sites are the dorsum of the hands, 
templfes and ears. Rarely it has been found• also .on 
the nose (Fig. No. 158), lips, penis and on the trunk. 
The shape is like a horn-conical, twisted or of any 
irregular shape. Seen in people over 40. 




No. 168 

Cutaneous horn on nose 


Diagnosis: (1) Conical, twisted or irregularly 
lesion on the dorsum of the hands or on the face 
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usually with an indurated base, (2) Age of patient 
is above 40 years, (3) Histopathology shows hypcrka- 
tosis and parakeratosis of the stratum corneum^ 

Squamous-call carcinomatous changes are seen. 

£ 

Differential diagnosis: Filiform wart or Seuile 
keratosis. 

Prognosis : Good when treated properly. 

Treatment: Excision is the choice of treatment. 

(d) Eeucoplakia : Is characterized by whiteness and 
thickening of the mucous membrane of the tongue, lip or 
vulva. 

Shsrp marginated white piii-head, coin-sized or 
irregular areas with cracks on the tongue, lip or 
vulva. Commonly seen in elderly people. Leucoplakia 
of tongue and lips are common in men. 

Diagnosis : (1) Advanced age, (2) Typical irregular 
or circular sharply marginated white plaque on tongue, 
lips or on vulva, (3) Histopathology shows hyperkeratosis, 
acanthosis with degeneration of the stratum basalis. 
Inflammatory cells are present in dermis. 

Differential diagnosis : (1) Thrush, (2) Syphilitic 
leucoplakia, (3) Lichen planus, (4) Lupus Erythe¬ 
matosus. 

> * * 

Prognosis: If diagnosed and treated early the 
prognosis is not bad. When malignant changes have 
taken place the prognosis is grave. 

Treatment : Vitamin A therapy in high dOse (100,000 
i. u.) daily is helpful even when it has undergone any 
malignant change. Vitamin A therapy should be given a 
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long trial. Locally 20 p. c. solution of Silver Nitrate 
to be painted. When malignancy occurs excision 
or radio-therapy should be tried. 

(c). Bowen’s Disease ; Characterised by scaly single 
or Inultiple plaques on any part of the body. Red, 
oozing and indolent lesion appears on removing the 
crust. Can occur at any age and in both sexes. 

Diagnosis : (1) Indolent scaly plaque on the. body, 
(2) Histopathology shows hyperkeratosis, acanthosis 
with irregular downward proliferation on the epidermis 
with keratinization and vacuolization of some cells. 
Clumping of nuclei with mitosis are seen. Sqanuiotis 
^eell eoitheliomatous picture is pre'^ented. 


Fig. No. 169 

Erythroplasia of 
Que 3 ’rat of penis. 

(Case of 
Drs. C. V. Rajatn, 
P. N. Rangiab, 
P. R. Azeezullah 
and J. S. Serma) 
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Prognosis : Good when diagnosed ar.d ti:eat€d early. 

Treatment ; Carbon dioxide freezing is helpful in 
early stage. Excision is the treatment of choice. 

If 

(f) Ei^yihfoplasia of Queyrat: Slow growing, 

indolent, red, lesion which occurs on the glans * penis 
( Fig. No. 159 ) vulva and on the niucuous membrane of 
mouth. Occurs in middle-aged persons. Regional 
lymph glands are not enlarged. 



Fig. No. 160 

Histopatbology of Erytbreplasia of Queyrat 
(Case of Drs. R. V. Rajam, P. N. Rangiab, 
P, R, Azeezullab and J. S. Sertna) 
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Diagnosis : (1) Indolent and red genital or buccal 
lesion in a middle-aged person, (2) No response to any 
treatment, (3) Histopathology shows dyskeratotic 
changes with elongation of the rete pegs. There is 
infiltration in the upper part of the dermis. Squamous 
cell epitholiomatous changes gradually develops. (Fig. 
NO; 160). 

Differential diagnosis : (1) Chronic bala noposthitis, 
(2) Hard chancre, (3) Soft chancre, (4) Leucbplakia, 
(5) Leucoplakia of mucous membrane of mouth. 

Prognosis : With early diagnosis and treatment it is 
good. But when advanced the prognosis is grave. 

Treatment : In the early stage in case of male geiii- 
‘ tal circumcision and COg application but in the late 
stage complete exicisioii is advocated. Complete excision 
a'is the treatment of choice also when affecting any other 
part of the body. 

MALIGNANT TUMOURS OF THE SKIN. 

Common cancerous conditions of the skin are : 

(a) Xeroderma Pigmentosa, (b) Melanoma, (c) 
Basal-cell carcinoma, (d) Squamous-cell carcinoma, 
(e) Reticulosis. 

(a) Xeroderma Pigmentosa : is a skin disease chara¬ 
cterized by pigmentation and development of mali¬ 
gnant growths on the skin from the early age. 

Etiology : found in the tropics. On an average one 
case yearly attends a large skin outdoor in India. Cause 
is not known. It is an inherited skin disease. Usually 
affects only one member in the family. Both sexes 
are equally affected. 
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Signs and symptoms; Patients are sensitive to 
light and particularly to the ultra-viplet light. Macular 
pigmentation on the exposed parts of the body appears 



Pig. No. 161 

Xeroderma Pigmentosum showing pigmentation and 
dewlopment of squamousHSell epithelioma. 
(Case of Dr. P. N. Beht) 
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and increases each summer. Patchy atrophy of the skin 
produces perchment skin. Verrucous lesions develop on 
exposed parts. Photophobia is a prominent feature. In 
'All advanced case the skin presents an exfoliative 
appearance, keratosis and malignant growths with 
telangiectasis (Fig. No. 161). 

Diagnosis : (1) Dry pigmented skin with photo¬ 

phobia and warty growths on face and hands, (2) 
Biopsy shows hypertrophy of the stratum corneum with 
atrophy of the stratum mucosum. Hyperpigmentation 
of the stratum germinativum. Verrucous lessions show 
acanthosis and closely packed ] igmented cells. Ulcera¬ 
ted lesions show basal cell carcinomatous picture 

Differential diagnosis: (1) Senile pruritus, (2) 
X-ray dermatitis. 

Prognosis : Children geneially die within a year 
^after diagnosis. Only few cases can reach the adult age. 
Infants die of marusmus w hereas adults Hie of malignant 
changes in the skin. 

Treatment : No treatment is of any use. Sunlight 
should be avoided. Verrucous lesions and Epitheliomas 
should be excised. X-iay and radium treatment are 
not indicated. Vitamin A therapy in high doses 
(Arovit Roche) should be used for a long time. 

(b) Melanoma—Is a pigmented tumour of the skin 
composed of naevus cells (Fig. No. 162) 

Varieties are :—(1) Pigmented naevus, (2) Lentigo, 
(3) Melanocarcinoina, (4) Blue naevus. ’ * 

(I) Pigmented naevus are (i) Junction naevus and 
(ii) lutraepidermal naevus. 
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Ill junction iiseviis the cell of origin is epidermaL 
Junction naevus is. an active naevus hence it is 


Fig. No. 162 
Melanoma Sole 


potentially malignant The iiitraepidernial soft naevus 
may be hyperkeratotic, papillomatous and verrucous in 
look. Many contain hairs and hairy moles are benign. 
Some are very large and are called giant moles. 

i 

(2) Lentigo-^is a very small deeply pigmented mark 
on the skin. Histologically len igo is an early junction 
naevns and may develop into a melanocarcinoma. 

(3) Melanocarcinoma—arises from a junction naevus 
or a lentigo, rarely from the normal skin. Starts as 
a deeply pigmented rapidly growing tumour surrounded 
by a red hallow. Later on the growth ulcerates and siimII 
pigmented lesion develop near it and becomes fungatiiig. 
Regional lymph glands are involved due to matastasis. 
Lower extremity is the common site (Fig, No. 163). 

Histologically large naevus cells with mitotic fingnrcs 

and activity at the dermo-epidermal junction are seen. 

* 1 

(4) ' Blue naevus - occurs as an oval, fiat blue 
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patch of about .half au inch in diameter on the 
buttock. Histologically occurs in the dermis and do not 
undergo malignancy. 


Fig. No. 163 
Melauocarciuoma Sole 


I 


Diagnobia : (1) Clinical examination, (2) Histo- 

pathology and special staining such as Fontana’s stain 
will show melanin and Reticulin stain will show 
lattice net work in the tumour, (3) Histopathology—■ 
the loss of the parallel arrangement of the cells is 
seen. The nucleus in the cell enlarges in size and 
mitosis is present. Pigment is found in abundance 
both in the intercellular spaces and also intracellularly. 
Blastic tissue is destroyed. Activity in the dermoepi- 
dermal nsevus and lentigo whereas it is present slightly 
in junction nsevus and is also present enormously in 
malignant melanoma. 

Differential diagnosis: (t)Seborrhoic wart, (2) Scleros¬ 
ing haemangioma, (3) Lymphosarcoma, (4) Pigmented 
papilloma, (5) Blue nsevus and (6) Granuloma pyogenicum* 
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Prognosis : Is very grave in untreated cases. Even 
ill treated cases prognosis is not very good. In the slow 
grotriiig type occurring on face prognosis is not bad. 
Persistent melauuria shows a grave prognosis. 

Treatment: Prophylaxis in junction nsevus is 
removal before puberty. Any mole growing near the 
place of irritation should be removed particularly when 
a mole develops on the sole and in the subungual 
regions. Benign moles are removed by carbon dioxide 
and by surgical excision. 

Curative is the deep and wide excision. Regional 
lymphatics should be removed. Since melanomas are 
radio resistant radiotherapy is useless. 

(c) Basal-cell carcinoma—is also known as Rodent 
ulcer. This is locally malignant and also a growing 
tumour of the skin. 

Etiology : cause is not known. May develop some¬ 
times after arsenic ingestion. 

Age—No age is exempt but common after the age 
of 40 years. Sex—Both sexes are equally affected. 

Signs and symptoms : Types are :—(i) Button type, 
(ii) Morphea type, (iii) Cystic type and (iv) Mixed 
type or Basi-squamous type. 

Growth is very slow. 

Site—Centre of the face (Fig. No. 164) but the 
morphea-like aud the mixed-type are commonly found on 
the trunk. Nodular growth with central umbilication, 
rolled edge and pearly margin are the characteristic 

18 



tfl* A TREATISE OK T&OPICAI, SKIN DISEASES 

features. Does not usually metastasize. Some basal¬ 
cell carcinomas are pigmeuted (Fig. No. 165 & 166). 





V 
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Fig No. 166 

Multiple pigmented basal 
cell carcinoma 

( Case of ‘ 

Major B. .Chakraborty) 


Diagnosis : (1) An nnibilicated nodular growth or 

a crusted growth in a person above 40 -years of age, (2) 
Histopathology shows acanthosis in the mucosnm. 
Hyperplasia of the stratum basalis with mitosis of the 
nucleus in the cells. There is no cell-nest present 
{ Fig. No. 167). 

Differential diagnosis : (1) Syphilis of the skin, (2) 
Lupus vulgaris, (3) Squamous*cell carcinoma and 
(4) Melanoma. 

Prognosis : Good with treatment. 

Treatment : (I) Excision, (Ig) Carbon dioxideTreez- 
ing and (3) X-ray therapy. . - 

4 

(d) Squamous-cell carcinoma-^Is a rapidly growing 
cancer of the skin which forms cell-nests and metasta¬ 
size early. ‘ 
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Fig. No 167 
HIstopatliology of 
Basal-cell carcinoma 


Etiology : Is uukiiown. Chronic irritation, X-ray, 
senile keratosis and cutaneous horn are predisposing 
factors. Age—middle age. Sex—both sexes. 

Signs and symptoms: Single warty growth may 
occur on the face (Fig, No. 168). Edge is everted 
(Fig. No. 169) and the growtli fungates soon (Fig. No 
170 & 171). Regional I 3 mph glands*are affected early. 

Diagnosis: ( 1 ) Single nodular growth, infiltrated 
at the base, ( 2 ) Site face, (3) Regional lymphatic 
glands are affected, (4) Histopathology^concentric layers 
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■ Fig. No. 169 

Epidemoid caicinoma 
lesion on the ua|:e of neck 


of keratinized cells called “cell uest” are always 
found with hyperplasia of the epidermis and mitosis. 
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Differential diagnosis: (i) Senile keratosis, (2) 
Lupus vulgaris and (3) Paget’s disease. 



Fig No. 170 

Squamous-cell carcinoma of Ear 



V 


Fig. No. 171 
Squamous-cell carcinoma 


Prognosis : In the early stage it is good but after 
nieta.stasis has occurred the prognosis is grave. 
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Treatment: Excision in the early stage. Both in 
the early and late stages application of radium is valu¬ 
able. X-ray therapy is of great value. 

(e) Reticulosis—is the malignant change found in 
the reticulo-endothelial system. Reticulosis cutis 
includes : (1) Leukaemia of the skin, (2) Hodgkin’s 

disease of the skin, (3) Mycosis fuugoidis of the skin 
and (4) Lymphosarcoma of the skin. 

Signs and symptoms : In the early stage itching is 
most prominent followed by development of rashes which 
may be urticarial, eczematous and exfoliative. This 
early picture may remain for weeks or months. The 
colour of the skin in the tropics does not change very 
much except that it darkens. In the late stage ulcera¬ 
tion occurs. 

(1) Leukaemia cutis may be subdivided into (i) 
lymphatic, (ii) myelogenous, (iii) monocytic. Leukaemia 
cutis may be seen at any age. Skin lesions are tumours 
in the skin, subcutaneous haemorrhages even generalised 
herpes zoster and exfoliative dermatitis of very severe 
types are found associated. 

(2) Hodgkin’s disease—occurs in both sexes. 
Pruritus is the main feature. Excoriated itchy papules 
develop all over the body. Skin becomes iclithyotic, 
urticarial rash develops and even exfoliation occurs. 
These symptoms continue for several months to years 
then the late stage supervenes when nodules appear 
which ulcerates accompanied with intermittent fever. 

(3) Lymphosarcoma : Is divided into (1) large cell 
lymphosarcoma, (ii) small cell lymphosarcoma and (iii) 
Kaposi’s multiple idiopathic pigmented sarcoma. 
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Diagnosis: (1) History, (2) Climcal examination, 
(3) Blood picture, (4) Histopathology shows infiltration 
in dermis and multiplicity of cells. Dorothy-Reed type 
of giant eell in Hodgkin’s diease, pseudo-giant cell in 
mycosis fungoides. Mitotic figures are also present. 
There is multiplication of blood vessels in the dermis 
in lymj^hosarcoma. 

Differential diagnosis: (1) Eczema, (2) Psoriasis, 
(3) Urticaria, (4) Exfoliative dermatitis due to arsenic, 
gold etc. and (6> Pemphigus foliaceus. 

Prognosis : Is bad.* With modern treatment life may 
be slightly prolonged. 

' Treatment : Arsenic by mouth as Fowler’s solution 
in all stages. Nitrogen mustard is helpful in certain 
cases. Improvement in mycosis fungoides with Para- 
aminobenzoic acid, in Kaposi’s idiopathic sarcoma with 
ACTH have been observed. Locally antipruritic lotions 
such as 1 p.c. Phenol in Lotio Calamine or 2% Menthol 
in ointment form are used. X-ray therapy is also 
helpful in some cases. 



CHAPTER XIII 

COLLAGEN DISORDERS OF THE SKIN 

There are some skin diseases in which the collagen 
fibres of the dermis are mainly affected. 

Classification : (1) Lupus Erythematosus, (2) Sclero¬ 
derma and (3) Dermatomyositis. 

LUPUS ERYTHEMATOSUS 

Definition : Is a chronic skiii condition, sometimes 
becoming acute, which is characterized by adherent 
scales on erythematous and atrophic base with dilated 
mouth of the hair-follicle, pigmentation, itching and 
is distributed primaril}^ on the face, scalp, back, chest and 
extremities. 

Etiology : Is fairly common in the tropics and'form 
about 1 per cent of cases. 

Common causes are : (1) Septic focii, (2) Tubreculosis, 
(3) Toxin of strepto and staphylococci, (4) Ovarian 
dysfunction as there is exaggeration of the skin lesion 
after each pregnancy and bafoie menstruation in 
women, (5) Allergic manifestation, (6) Due to exposure 
to the ultra-violet rays of the sun. 

Varieties: (1) Acute and (2) Chronic types. 

Chronic type is subdivided into (3) Chronic discoid 
and (4) Chronic disseminate. 

Chronic discoid type of lupus erythematosus is quite 
common in the tropics and may form about 0.8 per 
cent of all skin cases. Subacute and acute types are very 
rare in the tropics. 
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Age—Commonly starts at the young adult age. Sex- 
generally seen in women but in the tropics both sexes are 
equally affected. 

Signs and symptoms : The chronic discoid type of 
lesion may start as a circular pigmented spot any¬ 
where on the face. The spot increases peripherally 
and becomes pink in colour with a pigmented peri¬ 
phery. There are greyish adherent scales with keratotic 
plugs on the under surface which fits in the dilated 
mouth of the hairfollicles. The disease generally 
starts on both the nialor regions (Fig No. 172) 


Fig. No. 172 
I«upus erythematosus 


and extends peripherally to get connected over the 
nose forming a butterfly-like lesion. The wings of 
the butterfly lying on each malor region with the body 
on the bridge of the nose. The lesion looks depressed 
from the surrounding skin due to atrophy. 

Site being the face, nose, back, chest and extremi¬ 
ties. Atrophy and depigmentation results after cure 
of the skin lesions. Sometimes nodular growths may 
be found on the lower lip and chin. The nodular 
growths are called Lupus erythematosus hypertrophicus. 
Itching is the only symptom. 
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During the year there may be exacerbation and 
quiescence of the condition. Rarely ulceration occurs 
Wheil and patient complains of burning sensation. 

The lesion may occur on the tongue as a white 
patch with a red halo. The lip may be affected twhere 
the lesions are like white patches with red halo or 
there may be crusts with telangiectasia and swelling of 
lip (Fig. No 173). May occur on Scalp causing alopecia. 



Fig, No. 173 
Lupus erythematosus 
(lesion on both Ups) 

Lupus erythematosus lesion may be found on the 
conjunctiva where it is reddish and edematous in 
nature becoming atrophic and depressed later on. Burn¬ 
ing of the eyes may be the only symptom or there may 
be itching also. 

The chronic discoid lupus erythematosus becomes 
chronic disseminated. The lesions on the face look 
inflammed and red macular lesions develope on the. body. 
There may be remission followed by relapse of the 
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skin condition within a month or two. Sometimes the 
ksions may be urticarial, erythema iiiultifonne or 
macular syphilide in types. Rarely purpuric lesions may 
be seen. Constitutional symptoms may be present 

Systemic reactions - In the chronic discoid type 
there is no fever or malaise In the chronic disseminate 
type there may be malaise, fever, arthralgia. In the 
acute disseminate type there is further exacerbation with 
loss of weight and lassitude There may be endocarditis 
associated with au acute disseminated lupus erythema¬ 
tosus when it is known as Libinau-Sacks disease. 

Diagnosis : (I) In the chronic discoid type there 

may be one or many circular or oval or butterfly-like 
lesions covered with adherent scales on erythematous 
base with a pigmented periphery associated with itching 
on the face, back and chest, (2) In the chronic dissemi¬ 
nate or in acute disseminate types macular, urticarial or 
erythema multiforme type of lesions occur with inflam¬ 
matory exacerbation of the facial legions accompanied 
with malaise, irregular fever cff. unknown etiology 
and arthralgia and weakness. 

(3) Biopsy—Histopathology shows in the chronic 
discoid type thinning of the epidermis and presence of 
keratotic plugs at the mouths of the hair-follicles. 
Acanthosis of the st. mucosum is seen with degeneration 
of the stratum basalis. In the dermis there is destruction 
of the elastic tissue and collagen fibres with dense 
lymphocytic Infiltration which runs parallel with the 
dermo-epidermal junction. There is dilatation of the 
blood vessels and lymphatics. In the acute disseminate 
type there is hyperkeratosis, atrophy of stratum mucosum^ 
and degeneration of the stratum basalis. Dilatation of 
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the bl6od vessels and lymphatics with infiammatiou of 

the elastic and collagen fibers iti the dermis with 
moderate lymphocytic infiltration, (4) Examination of 
Blood for total count of W B C, R.B.C, Differential 
count and Haemoglobin per cent, (5) E.S.R.—high, (6) 
blood W.R. is false positive, (7) Urine examination 
shows albuminuria, (8) E.E cells and L.E. phenomenon 
are positive in acute lupus erythematosus only. 

Differential diagnosis : (1) Seborrhoic dermatitis, 
(2) Lupus vulgaris, (3) Syphilis, (4) Alopecia areata 
and (5) Psoriasis. 

Prognosis : Is favourable in chronic discoid type 
whereas in the chronic disseminate it is fair but the acute 
type ends in death in the tropics. Alopecia is permanent. 

Treatment: Prophylactic—for some people it is 
better to avoid the exposure to sun It is better to use 
a screening ointment while going out m the sum 
The ointment shquld consist of 1 per cent Para-amino- 
benzoic acid in vaseline. Curative—(1) To investigate 
all the focii of infection and to treat them if found, 
(2) Bismuth-colloidal bismuth injections are given in 
doses of 0*2 gm biweekly for 10 weeks after urine 
examination. Hygiene of mouth is important. Orally 
bismuth may be given in dose of 75 nig of Bis trimate 
thrice daily, (3) Crude liver extract may be injected 
intramuscularly in dose of 2 c.c. biweekly, 12 such, 
(4) Gold sodium thio-sulphate is given by intravenous 
injfections starting with 5 mg and increasing gradually 
by 1 tiig every week until 30 mg is given, (5) 
Vitamin B,® in dose of 500 microgram can be 
injected intramuscularly every day to allay itching, 
(6) Atebrine orally has been used in dose of 25 mg 
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3 times daily for the first week, 25 mg 2 times daily for 
10 weeks or more. It is difficult to carry the afebritie 
treatment for its toxic effects such as yellow colouration 
of the skin^ pain in the abdomen and atebrine psychosis.' 

Locally may be used—(1) 1 p. c. Quinine bihydrochlor 
ointment, (2) 5 p.c. Para Amino Benzoic Acid ointment, 
(3) 2 p.c. Uiig H 5 drarg Ammon and f4) Lint. Calamine. 

For subacute or acute dissemftite types of cases 
(1) ACTH aquous 40 units is injected intramuscularly 
twice daily for the first week, ACTH-gel 40 units is 
injected intramuscularly once daily for the second 
week. Follow-up treatment can be carried on bj^ long- 
acting ACTH, (2) Cortisone may be given by injection or 
by the oral lonte in dose of 25 mg tablet every 6 hours 
for the first week and then in graduated dose. Sodium 
salt is not given but Potassium salt such as K-salt 
(Calcutta Chemical) is allowed during the corticotropine 
ai^d cortisone therapy, (4) Blood transfusion is helpful 
in the acute stage of the disease, (6) Vitamiu C (600 mg), 
is injected intramuscularly twice daily, (6) Multi¬ 
vitamin is given in high dosage by mouth, (7) Penicillin 
crystallin ‘G’ in aquous solution in dose of 0*5 Mu daily 
is to be injected foi any intercurrent infection, 
(8) Sulpha-drugs are not used, (9) Quinine bisulphate 
may be given, (10) Oxygen inhalation is helpful. 

SCLERODERMA 

a 

Definition ; Is a skin disease characterized by the 
appearance of localized or generalized smooth, hard, 
white .areas with a pigmented periphery on the skin 
which is red and swollen in the early stage later becoming 
afrophted and smooth. 
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Etiology: Varieties are foiiud as (1) focalized 
type or morplicea and (1) Generalised type. Cause 
is not known. Acute infectious diseases, cancer, sunlight 
and psychological upsets may be responsible. Women 
are commonly affected. Found in the tropics. Common 
amongst young adults. 

Signs and symptoms ; Localized or diffused 
swelling of the skin with redness. Gradually these areas 
become smooth, whitisl! in colour, fixed to the underly¬ 
ing tissues and become atrophied. Site—may be on the 
face (Fig 174 & 175) trunk, upper and lower extremities 


Fig. No. 174 

Scleroderma 
(Morphea type on 

the forehead) 


% 

{Fig No* 176). Commonly seen on hands which 
extends upwards and then on face. Morphea often 
occurs on the extremities, face and the middle-line 
of the forehead. Scleroderma of fingm is called 


4 .''*. 
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Fig, No. 175 


Motphea 


(Sclerodetma on foieheadj 


<v 



sclerodactyle (Fig No, 176 & 177) It is Don*itcliy and not 
tender. Calcium deposition in different tissues is called 
Calcinosis cuiis or Weissenbach syndrome. 


Fig. No. 176 

Generalized scleroderma with 
sclrodactyle 

(Case of Dr. S. 0. Desai) 


Df^nosis : (1) fyocalized or generalized in flammed 
skin or. atrophied skin, (2) Sites—forehead pr extre¬ 
mities ’ or trunk, (3) Biopsy—histopathology ..^hows 
flattening of tfie dermb-epidermal junction with ^trop^*^ 
of the hair-follicles and sweal-glauds. Degeheranok* 
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Fig. No. m 
Sclerodetma with 

sclerodactyle 
(Case of Dr; S. C. Desai) 


and homogenization of the collagen fibers with the loss of 
parallel aiiaugeinent of the elastic fibers (Fig. JsJo. 178), 
(4) Blood calcium level is high, (5) Creatine estimation is 
high, (6) 17-Ketosteroid—low urinary Ketosteroid level. 


Fig. No. 178 
Sclei oderma 
Histopatbology 


Diffea^ntial diagnosis : (1) Leucoderma, (2) Psoriasis. 
Prognosis ; Is fair !n tnor^ea as it may,be ^ured 
cVen’^ithoiittT&ffiliStr'ln'^gener^lis^ l^pe patent 
i of «piiie intercnrrent disease. 

18 
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i i ‘Treatmeut; J^roplij^laxis—nothing is*^n.owii. * 

r Curative—(1) Puvsicjal,^therapy—such as 
'^t^plic^tion of* ,lieatf (2) Para-Araino-Benzoic*Acid, 

' ‘TtPdi^sfe of 12 gram daily by mouth for ahout-^, 

‘ f3J Thyroid extmct by month grj dkily> ^4)^ Ditatliys- ‘ 
terol in dose of m. 15'Jhrice'daily by mouth, (5) Niacin 
and neoi^tigmine 10 mg 2 to 3 times a day are helpf|il,^^ 
(0) Penicillin injection is belpfnl, (7) Vitamiir* B:c3inplex*' 
m high dose is, beneficial, (8) Cortisone can given, 
(9) .ACTH may also be injected during acut^ exi^cerba- 5 
tioiis, Syrapathectoniy*is bopietiuies helpful/’’{ 4 ) 

Trinitrate Ointment may be usedrlocally^ * ’* ,*y'' 

f DERMATOMYOSmS 

Definition : 'Is an acute or chronic skin disease 
characterized by mflammatiou of muscles and sfetf ' 

■* i * 

Etiology : Is unkno\Mi. Sometimes‘^gaji infection 
may be responsible. Chronic .sys|elnic' disease and 
visaeral cancer may be the precipitating causes 

Age—^at any age. Sex—both sexes . 

Signs and symptoi^is* Weakness, pain and tender¬ 
ness in miiiteles'aro conimou. Muscles of the' ex’trepiities 
are often first affected symmetrically* (Eig, No. 179). 
In the early stage muscles are tender and normal in 



4 


Fig. No. 179 
Dermatomysiti^ 
(Case of pr. S. C. Desai) 
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shape, but kter op the niuscl^ became hardened. 

♦ Contracture may result. R^piration and swalloVing 
may be veiy difficult. ’Kulargement of spleen* 
fj5^n^jli|^..^kndi^ >may. be " associated, •yberawe 
reticfulated* ‘-wryt¥ematous plaques *a ' * the trunhli * 
I extremities and on the dorsum of the hands. ^ 

I. 

D?ag$osi4 4-?X1) Progressive weakness in muscles 
^resultid^ in hardeiiiiig of muscles and difficulty in Te»- 
pifufion^ uihImS wallowing, (2) E* S; R.—^high, ^(3) Blood 
—seruUi'v^fimalrtOH shows high ‘-globulin, .(4)’ Urine 
analysis shows creatiiiuria, (&) Biopsy—yatnpathology 
shows iiiflaiuniatioii of muscle fibers and infiltration 
with fjj^'^morplionuclear cells. Proliferation of connective 
tf^$ties andjiyaliiiizatiou of collagen fibers in the dermis. 

Differential '-^i^gncisis i. (1) Lupus erythematosus 
and (2) Scleroderma. 




Death may result in fe^ \ueeks in' “acute. 

I- 

'bnjt ivhen recovery occurs tlr^tp.. is muscular weakness 
In, chdniifi cases patieiits’^siiffef \‘1 qi»|J:; and the 
disease ma3» become stationary. 


Treatment : Prophylaxis —is not known.' Curatives 
Removal of infective focii, (2) Auto-vacciue therapy 
may*'be helpful and qpn-specific protein t^er’^p;^ with 
milk injection iiia}'' be tried, (3) Peufcillm^i'^efa^y 
is .sometimes indicated, (4^ Vitamin E giv»^,‘^sei|]n|^t” 
beneficial effect, (4^ , C9rtisone*:7^as been found'tqf 
hefpfuh in some cases, "' (Sb*- ACTH isi Also i^hellifiif 
(n)* Androgen therapy ha? been rarely helpful, j[7). 
Antihistainin drug ni^*be used, ® ^U|{nssibte 

is advoc^ed, (9) Re?f iuii- 

liigh prcfti^n diet should? Sit . 

fish« egg and for the vegeturians milk and channa. r 4 



CHAPTER XIV 

SEBOBE^OEIC DISORDERS OF THE SKIN. 

* Seborrhoeic disorders include: (I) Acne vulgaris, 
(2) Acne rosacea and (3) Seborrhoea. 

. ACNE VULGARIS 

Definition : Acne vulgaris is a chronic iuflaninia- 
tion of the pilo-sebaceous follicle acconipained with 
-comedone formation and sehorihoea particulaily of the 
,face during adolesceupe. 

Ktiology : (1) Endocrine: \'>eeii commonly in 

adolescents and incieases: during menstruation. Is 
supposed ta*. be due to the imbalance of oestrogen and 
andj'Ogem fredominence of androgen has been observed 
jii acne, vulgaris. Sex glands—when there is an 
excessive production of androgen upsetting the endocrine 
balance with estrogen it results in the production of 
acne vulgari.s. There is an exacerbation in women dining 
raenstriiation, (2) Metabolic disturbance—as in thyroid 
deficiency, (3) Hypovitaiiiinosis A and C—low vitamin 
intake cau.ses acne vulgaris, (4) Diet—in some patients 
particular diet causes aggravation of acne such as 
carbohydrate-rich and fatty food, (5) Sex—found in 
both sejses, (6) Age—common at tj^y^ adolesceipt a^e but 
may be found in children and also in wom^n during 
, pregnancyt Common age is 13 to 30 years. 

* 

4 '* 

^igns and symptoms: Lesions . are ^najnly 

^jpulcs, nodules and pustules situated' Q» 




uodular types are always accompauied with inflam¬ 
mation. Tfie pustular lesions of acne vulgaris are 
said to be due to the eutiace of pyogenic dfgairisin^ in 
the hair-follicles. The important leaiofi in acne vulgaris 
is the foiIllation of comedo caused by the formation of 
excessive keiatinizatiou at tlie mouth of the hair 
follicle. The acne nia^'^ be cyst-like when it iS called 
cy$Uc acne (Fig. No. 181). Scalp shows excessive amount 
of oily secretion called seborrhoea. Soiiietinies the face 


is also oily. A type of acne has been 
described as the tropical acne, Tropi*- 
eal acne is seen only in foieigneis 
visiting tjropics and is chaiacterised' 
by the exacerbatfoii of the oidinary 
acue vDclgkrv?. 

» % 

4 

Diagnosis: (I) Age of patient 
—adolescent ^age^ (t) Papulai or 
pustular Eruption with ' black heads 
on i^ce, chesr and' shoulders 



l^ig. No. 181 
Acne cystl<3l*;^' 


Dr. BtA VetDMl 
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with Indammatiou and oilines^ of the face and sqalp, 
(3) Histopathology—perifolliculitis with follicular plug 
of sebum. 

Differential diagnosis: (1) Acne rosacea, (2) Oil 
ftCne, (3) Tar acne, (4) Acne due to bromide and iodide, 
tind (5) Pustular sypliiloderni. 

Prognosis : Acue vulgaris troubles a person between 
' the age of 13 to 30 years. Prognosis is good in acue 
vulgaris but in acne cystica sinuses, scars and keldoids 
usually develop. 

Treatment: (1) Diet., is most important. Normal 
diet is given, irichiding meat, fish, milk, vegetable, 
rice amd bread. Fatty food is cut down to the minimum. 
Carbohydrate intake should l)e restricted, (2) Fxercise— 
.walking, -swiBijujiug, joining, outdoor games are 
essential. Sedeiita-rJ^ habit is bad in acue patients, 
(3) Locally—Bland soap should be used regularly a;id 
particularly face should be washed before goij 4 g to bed. 
The following lotion may be applied everj’ night in 
mild cases of acne Milgaris : (I) ^inc Sulph—gr. 2’5, 

Potassium Sulphuratuui—gr. 15, Aqua Rosae—dr. 1, 
Aqua distilata —oz. 1. Ft lotio. To apply every night. 
(2) An ointment may be nibbed 'every night after 
washing' the face with a bland soap and warm 
water. The rubbing of tile following ointment should 
be done for 3 nights followed by rest for one night 
and repeating 6 times: Resorcin — gr. 5, Acid 
Salicylic—gr, 10, Vaseline alba—oz. I. or Sulphex ppt.— 
^ gr 10, Acid Salicylic ~gr. 10, Vaselin alba—oz. l\ 

(c) X-ray therapy or ultra-violet therapy may so«e- 
tiasca be helpful, (4) Staphy^coccal tos^id vaccijje 
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may be given in pustular acne in gradually ilicfeasii^ 
doses, (5) Antibiotic—penicillin crystalline *G’ often 
helpful in pustular acne vulgaris, (6) Shampooing, pi 
the scalp is helpful vvith Selsun (Abbott) when there is 
seborrlioea present, (7) Budocrine therapy—some 

patients do well with oestrogen therapy. In females it 
is given for 14 days starting 14 days before the expected 
menstruation and the drug should be stopped with the 
appearance of iiieiistrnation. Oestrogen may alsp be„ 
carefully given even to the males and ,the patient must 
be watched for the development of gynecomastia. 
Thyroid in small doses (gr. | daily) is sometimes 
helpful in acne vulgaris, (8) Vitamin therapy—Vitamin A 
4n high doses (Arovit-Roche-100,000daily for a 
.period of 6 months with vitain in Care helpful, (9) Anaemia 
when associated in the tropics should be treated with 
iron therapy and cooitipation must be corrected, 
(10) Acne scars may be treated ^y Carbon dioxide 
snow application. 

ACNE ROSACEA 

in'- 

Definition: Is a chronic inflammation of the pilo- 
sebaceoUs follicles of the center of the face. 

Btiology : (1) Gastrointestinal troubles are commonly 
associated, (2) Ps 3 *chological maladjustnieiit may be 
responsible, (3) Vitamiu-Ba deficiency may be found. 

Signs and symptoms ; Redness of the center of 
the face with hot curries, strong and hot tea, coffee, 
alcohcd and after gastro-intestinal upset and during 
menstruation are the early signs. Later on the redness 
becomes permanent witb papules and pustules on the 
jihin, uoj^e,» malojr .^regions 4 »nd on the foreh«5%d* 
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Gradually the tip of the nose becomes enlarged and is 
called Rhinophyma* 

DiflghCSis : (1) History of chronic gastm-intestinal 
upset or psychological troubles, (2) Flushing of the face • 
after hot food or during menstruation, (3) Papules and 
pustules on the centre of the face, (4) Riboflavin 
deficiency in the eyes, mouth etc. (6) Histopathology 
shows dilatation of the dermic vessels and infiltration 
of the pilosebaceous follicles with small round 
cells, (b) Gastric analysis shows achlorhydria or 
hy perch lor h y d ria. 

Differeutial diagnosis : (1) Acne vulgaris, (2) DrugJ 

rash, (3) Secondary syphilis, (4) Tuberculosis cutis. 

Prognosis : Fair with treatment. 

Treatment : Diet should be regulated and gastro¬ 
intestinal troubles should be treated with Riboflavin 
injection and Vitamin B-complex orally. Acid Hydro- 
chlor dil in dosesri. 10 soon after food *is helpful. 
If a psychological trouble is causing the disease some 
sedative is given such as phenobarb gr. \ at night for 3 to 
4 nights or bromide in mixtiiie with valerian for several 
nights. Psychotherapy is helpful. 

Locally lotio Calamine is useful. Sometimes 1 p.c. 
Resorcin ointment rubbing helps. As a routine Ung . 
Sulpho-salicylic is rubbed twice daily, ^perficial X-ray/ 
therapy is also indicated. Rhinophyma is treat^ by 
plastic sufgery. 

SEBORRHOEA 

* ^ 

Definition : Is a constitutional recurrent skill disease 
^. characterised by inflammation and scaling which. 
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starts from tlie scalp aud spreads down tlte'facd, neck,"' 

tfnnk aud the limbs. « '> 

» 1 

Etiology : It is much less prevalent in the tropics. 
Sebaceous saretiou is influenced by emotional factors, 
digestive disturbances, infections, nutritional deficiencies * 
and by external causes such as chemical. The 
disturbance in the sebaceous secretion produces the 
seborrhoeic condition. 

Classification: (1) Seborrhoic capitis is the sebor- 
lioea of the scalp and (2) Seborrhoeic dermatitis is the 
seborrhoea of the trunk. May occur at any age but 
commonly at pubert}^ and affects both l€xes. 

Signs and symptoms : In children blackish crusts 
are found on scalp and behind the ears and groins. 
Scaly eczematous lesions may involve the face and 
^Scalp (Fig. No. 182) in an adult which is rarely seen 
in an infant. Flexure surfaces are commonly involved 



29d A tRBATlSB ON tROPtCAI* SEItH. OXSBASBd^ 

sucli as as the axilla and crural regions. The scalp, 
the forehead, eyelids, ala nasi, meatus of the ear, face, 
even lips may be involved as also the axillae, intra- 
scapular regions, front of the chest down to the pubic 
region. Even palms and soles may develop pompholyx 
type of lesion in seborrhoea.. Genitalia may be affected 
in both sexes with sehorrhoea. There may be oozing, 
crusting or only dry scaling. Sometimes erythematous 
patches may be seen. The seborrhoic lesions are itchy. 
Blepharitis, melanoderma, alopecia, seborrhoic wart in 
old age may develop as complications, 

I diagnosis: (1) Itching, oozing or scaling derma¬ 
titis, (2) Typical distribution, (3) Familial history, 
(4) Histopathology shows hyperkeratosis and para¬ 
keratosis of the stratum cornenm. There is acanthosis 
and iiitra-cellular edema in the stratum mucosum. 
Dermis shows dilatation of the papillary vessel with 
perivascular lymphocytic infiltration, <5) Blood smgair 
may be high normal or may be often hyperglycaemic. 

Differential diagnosis: (1) Psoriasis of' the scalp is 
differeuciated by matting of the hair nith sebum in 
seborrhoic capitis but histopathologically there is no 
difference, (2) Eczema of scalp is difficult tb diaguoae 
histopTithologically but in seborrhoea tliere is typical 
seborrhoic distribution if it spreads down the trun^, 
(3' Ringworm of the scalp is diagnosed-'by micros* 
copical examination of the. injected liair, (4) Infantift 
Eczema—generally starts on the cheeks as girouped 
vesicles which soon starts oozing whereas the ^Sebor- 
rhoea starts on the scalp which extends down the 
face, neck and trunk, •^) Pityriasis Versicolor by 
the microscopical examination where microsporon fur/nt 
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is found, '.(6) Dermal Leislimaniasis in the depigmented 
stage by the history of having had Kala-Azar and by 
the histopathological examination of the skin for 
Leishmaii—Douovoii bodies, (7) Pityriasis rosea is 
difiPerential by its seasonal occurrence and typical bathing 
trunk distribution (Genji and underwear) and pink oval 
lesions along the clevage line of the ribs with scales at 
the periphery looking towards the centre. 

Prognosis : Is good with treatment but is never cured. 

Treatment : General-patient should avoid, sedentary 
habit and should take regular exercise. Bowels must be 
kept moving. Worry and anxiety must be avoided as 
far as possible. Diet should be mixed type with vegetables. 
Milk should be avoided. Alkali is given to keep urine 
alkaline in the acute stage. Vitainiu.s are of particular 
value like Vitamin B-complex, Vitamin A and Vitamin C. 
Sedative is required in the acute stage such as pheno- 
barb^gr. i twice daily. Methionine (Neoniethidine—Neo- 
Phama) is helpful. 

, Locally a shampoo should be used for the scalp like 
Selsun (Abbott) or a shampoo containing Liq. Picis 
Carb det.—dr. 1., Oil Recini—dr. 1., Liquid soap—oz. 2. 
i^fter vmshing scalp with shampoo a lotion may be used 
for the scalp containing^: Resorcin—»gr. 2, Liq Picis carb 
det—m. 4^ 50 p.c Spirit Rect—ad oz. 1. For the scalp 
an oil-fr6e shampoo is used 2 to 3 times a week 
lollowed by the appKcation either of lotion or 
ointment. Acid Salicylic—gr. 10, Sulpher ppt—gr. 10, 
Oil of cade—mn. 10. Vaseline alba—oz. 1. ung for 
■external use. Locally in the acute stage for the body*: 
Argent! Nitras—gr, 6, Aqua destil—oz. 1. Ft. lotio 
-fWppJy oz 8 in a coloured phial. To apply evety hoar 



m- k treatise ok TROPICai, feRIN DISEASED 

b 

for one day followed by ou the 2ud or 3rd day a lotion 
'contaiug : Sulpher ppt.—gr. 10, Calamine ppt—dn L 
Aqua Distil—oz 10. 

In the chronic stage an oiiitiiieut is used for the body^* 
Sulpher ppt.~gr 10 , Acid Sal icy He—gr. 10, Vaseline 
alba - oz. 1. Ft. Unguentum. Use ointment twice daily 
for the body or scalp after bath with bland soap. 

PSORIASIS 

Definition ; is a chronic noniufeptious skin disease 
characterised by silvery scales on erythematous base with 
itching and distributed mainly round the elbow, round 
the knee, sacral legion and on the scalp. 

Etiology : Is not known yet. It is quite a common 
disease in the tropics. It forms about 3 per cent of all 
skin cases in India. It affects both sexes. Cases of 
psoriasis have been found in patients between the age of 
3 months to 90 5 ears but i.s commonly found in adults. 
Metabolic disorders aie sonietimes held respon.sible for its . 
development. Endocrine disorders, vitamin C deficiency 
with higher vitamiuosis A, stress and strain and psychoso¬ 
matic factors are said to be responsible. Septic focii are 
responsible predisposing factors and has often proceeded 
an eruption of psoriatic lesion. Sometimes psoriasis and 
arthritis are associated. Climate may have some 
influence and psoriasis cases are commonly seen in winter ‘ 
nionths^iu the tropics. 

Signs and symptoms : Lesion ,of psoriasis may 
.^afart as a macule which is reddish in colour. Silvery white 
app^r on the macule. Macules may become papules 
a time, * When a macule or a papule is scraped. 
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sat 

* 

‘ by a pointed instrument scales on either side of the line 
appear and this test is called tache de houge. On scraping 
bleeding points appear. Distribution is on the extensor 
^^aufaces. Lesions may be found on the scalp* 
' on the trunk, elbows (Fig No. 183) sacral aud gluteal 


Fig. No. 183 
Psoriaeis foreatm 
(Caae of Major N. R. Gupta) 



Fig. No 184 
Psoriahis 

{ Acuts aczematois type ) 


regions, knees (Fig No 184), umbilicus and on the nails 
of fingers and toes. Psoriatic lesions may be found on 
palm aud sole also and is known as palmer or planter 
psoriasis or pustular psoriasis. Lesions may deYgldJ 
along the line of a scratch on the skin which is 
Hoebner's pheminmon ' 
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Varieties of psoriasis; (1) Psoriasis piinctata- 
-iesious look like small points, (2) Psoriasis guttata- 
lesious look like rain drops (Fig No. 185), (3) Psoriasis 

nuramularis-lesioiis look like coins, (Fig No, 186) 



ifIPllfo. 183 

Psoriasis 
Guttate type 

Ca^e of Dr. K. P. Gupta ) 


- 4 ^ 


P'ig No. 186 
Psoriasis 

(Cass of Dr. K. C. Sahu) 
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(4) Psoriasis circinata-lesions are iu patches and form 
polycyclic figures, (5) Posiasis figarata-lesious are lik« 
figures, (6) Psoriasis follicularis-lesions affecting hair 

follicles, (7) Psoriasis artliropatliica-lesious are associated 

with arthritis, (8) Pustular psoriasis-erytheiiiato- 
pustular lesions appear on the instep of sole and 
on the palm, (9) Eczematous psoiiasis, (10) Psoriasis 
seborrhoea and (11) Flexural psoriasis. 


Diagno^s Typical lesion-si I very scales on 


erythematous oa^^lldistributed on scalp, extensor sur¬ 
faces, elbows, knees and sacral r.egioiis and also on the 
nail, (2) Tache-de-Bouge test 'positive, (3) Koebner's 
phenomenon positive, (4) Biopsy and histopathology- 
Hyperkeratosis, parakeratosis, elongation of the rete 
pegs, absence of stratetm granulosum, thinning of rete 
mucosum above the papillae, oedema of the papiBaYy bodj^ 
and the presence of iiiicroabscesses of Munro. ^ ' 


Differential (J) Eczema, (3) Seborr- 

hoic dermatitis, (3) Squamous syphilis, (4) Pjt 3 ’iiasis 
rosea, (6) Lichen planus, (6) Lichen simplex chionicus 
(Widal), (7) Tinea corpo|‘i^ (8) Acrodermatitis 
perSitens, Acrodermatitis tiopfcalts and pomphol5x 


should be differentiated from pustular psoT^jj^is 


Prognosis': Condition can be impioved with treat¬ 
ment and patient may be made lempoiaiily free but 
permanent cure is not pos^ib’e. Relapses aie common. 


Treatment : General (1) Any & 3 stemic disease 
should be treated and septic foci: should be removed, 
(2) Low protein diet is advisable. Vegeteiauian diet 
with milk is commonly recommended. Vitamin C rich 
and low vitamin A diet is helpful, (3) luterually-arsenic 
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by mouth such as Fowler’s solution in dose of one drop 
thrice daily for a long time and the dose is often 
incieased gradually, (4) Vitamin C in high dose (600 mg. 
I, M, twice daily) during the acute stage and in small 
dose (500 mg. orally daily) are advocated during the 
ohronic stage. Other vitamins such as Vitamin A and 
^'^itamin D are sometimes helpful. ACTH m high dose 
/luring the acute stage and in small dose for the follow 
up is a helpful adjuvant to the therapy but ACTH is 
never a specific for psoiiasis. There is frequently an 
exacerbation in psoriasis after this therapy but is only 
helpful in prosiasis ;|)(|(ti^ropathica. Cortisone should 
never be given In psorhA!^> because when it is stopped the 
relapse is very severe. 


Locally-duriiig the acute stage 1 p. c. Uiig. 
Ichthyol (Iclithj’obGr. 5 in Vaseline alba oz. 1). During 
the subacute stage Ung. Hjdrarg aiiimou (H 3 ’'drarg. 
amnioniata gr, 20 in Vasiline o/ 1) alone or with 2 p c. 
Acid Salicylic are used. 


During the chtonic stage 2 p.c. Ung. Chrysaiobiii 
gradually increasing to 5 p.c, for lesions localised on body 
except face and scalp is used otherwise irritation may 
give rise to acute conjunctivitis For the scalp 2 to 5 pc, 
oil of cade in Vaseline together viith 2 p.c. acid salicylic. 

For ambulatory patients painting with crude coal tar 
is xitety helpful but should not be applied long as it is 
' one of the carcinogeuics* 

Electrotherapy’generalised ultra-violet exposure. 

Superficial X-ray therapy—In generalised Oruption 
^ with 75 XV is valuable but for small isolated patches 
75 KV is recommeijded. F««r pustular 
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jMiOfiasIs and for the psoriasis of hails 6 to 8 
exposures of superficial X-ray therapy in dose 
witli 75 KV are given. Thorium X solution 
l^lectrostatic unit per ml. of solution) may bs 
applied on chronic lesions anywhere on the body. 



LICHEN PLANUS 

Definition : Is a chronic skin disease character^ 
by reddish-brown, papules or blackish-red hyperkeratof^j 
plaques on the s'km bf the front of the wrist and bthar^ 
parts of the body includ^itj 


men^branes 

,. « • - .mi ' 

^outh, tongue, glaiis penis ancTvagma. 


Etiology : It is not an infectious disease, 
sexes are affected equally.. Age—common in adults hujl^ 
no age is exempt. No cause is known but worry s^nis. 
to play some part in its development. It forms aboh|'^^^^ 
of all the skin cases in the tropics. ^ ‘ 


•Signs and s 3 unptonis : May start with 4l 




■ ' 

point shiny lesions on the skin or as one or twe^^ 
small polygonal papule reflecting Hgw 
wrists or both shins. Distfibh^il^-.^ is 
over the flexor surfaces, forearms, ^ 

shins, ankles (Fig. No. 188) but sometihres 
one side of the body. The polygonal 
coalesce and form a big sheet on the trunk wh< 
called Lichen planus dtsseminatu6 (Fig. No. 188) 
papules become very prominent and form a 
commonly on the front of the shins it is known as 
-No. 188) Lichen planm hypefttcphicm^ Itasfll^! 
like a band on ode side of the body and is called I 
8o|oet&es '^i^ ^ts Me 

M .. 
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Lichen planus airophicus. These spots are couglo* 
^^eration of polygonal atrophic macular shiny areas. 
When seen with a lens a dimple may be seen on 
each of the papules and it represents the opening of 
the hair follicte. Fiuc white points and white Hues 






Fig. No. 187 
I^ichen Planus 
*hjten on the lesions with a magnifying glass 
tltiawn as Wipkham*^ strU, I<|chen pknns 
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,of skin heals after leaving pigmentation but occasionally 
white atrophic4ookiiig spots are left. These black or 



white spots disappear ultimately. Rarely lichen planus 
' affects one of the limbs as a band such.as^l^e inferior 
extremity from heel to the groin. This is a slowly 
forming skin disease taking several months to develop 
with itching and typical Koebncr^s phenomenon. 

' . . -v' 

Diagnosis: 0) * Polygonal ffat^to^ped Itching 

papules* which are shiny %nd situated on‘ the 

the wrist* forearni, s ankle and leg and*aiif%4BaikW 
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hi dlstributioa and may be present on the mncona- 
membrane of the mouth as white patchy lesions, 
(2) lesions may develop on a scratch—positive Koebner’s 
phenomenon, (3) Histopathology—Hyperkeratosis, 
thickening of the stratum granulosum and acanthosis. 
Degeneration of the dermo-epidermal junction. Round 
cell infiltration in the dermis. 

Dififerential diagnosis : (1) Psoriasis, (2) Pityriasis 

rosea, (3) Discoid lupus erythematosus, (4) Papular 
svphiloderma, (S' Striate lichen planus front lichen striatus. 

Striate Lichen planus—Lichen Striatus 

1. Koebner’s phenomenon—present—absent 

2. Itching— . —present—absent 

3. Histopathology — like lichen planus—like eczema 

Prognosis: Is a chronic skin disease. Generally 
it is completly cured but may relapse 

Treatment : General treatment—Improvement of 
general health. Psychosomatic troubles should be taken 
into account and change of surroundings is advisable 
Tonic containing vitamin 6 complex is valuable 

4 

Internally Arsenic { Stovarsol—25 mg. tablet), 
vitamin B-Complex and Enesol (Coinar cie) injected I M., 
Bismuth gm.) is given by intramuscular 

injectimi amd can be repeated after a month’s interval. 
Mes^ry^as Hydrag perchlor-gr. 1/16 per dose, three 
times daily orally and locally 4 px. Ung Hydrag. 
Ammon are ^ased as a routine* Treatji^nt of lichen 
plBnua is mercury in and mercury out. X-ray therapy- 
locally, is valuable.. In a localised 4esion 80 r weekly 
•with 75 KV is given for 4 to 6 times at weekly intervals 
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•but in gensralised or in acute cases 4Q r at 96 KV in 
one or two doses are recommended 

PITYRIASIS ROSEA 

Definition : Is an acute skin disease characterised 
by erytliematosquamous patchy lesions distributed on 
the trunk, arms and thighs with slight itching. 

Etiology: It is a mildly infectious acute skin 
dis'ease. Cause is not known. Virus, internal toxin 
and treponema ihay* be responsible. Quite common in 
the tropics and foims about O’l p.c. of skin cases. It 
is seasional. Seen at the chage of seasions. Affects all 
ages and both sexes 

Signs and symptoms : An arythemato-squamous 
circular lesion about an inches in diameter which appears 
on the pectoral, scapular, umbilical or inguinal regions. 
This patch is not itchy and is called the herald paUfi. 
Herald patch is present in one third of all cases , 9 ! 
pityriasis rosea. 7 to 8 days after the appearance pf 
the herald patch small oval reddish rash appear qp 
the body while the herald patch gets almost cleared 
up by that time. The lesions are papular red spots 
becoming oval reddish patches of 04 ie*fourth incli^irir 
size. Scales are arranged at the periphery which 
look towards the centre. As the lesions grow old the 
reddish colour changes into brownish red to br^v^u and 
ultimately when healed look like depigmented spoui'^eeu 
over the trunk and'symmetrically down the arms upto 
the elbow and down' the’thighs aE^the knees 

’ but may be generalised also. Face is not affected. 
The rash persists^or co&ly six weeks and is slightly itchy,. 
Sometimes sore throat proceeds rash^ 4 » . 
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Diagnosis: (1) Seasional appearance, (2) Typical 
symmetrical distribution and on tbe areas covered by 
tbe uuderwears (Genji and underpant), (3) Rose red 
colour of lesions with scales arranged at the periphery 
and lesions arranged along the clevage line of the ribs, 

(4) Biopsy and hislopathological examination shows — 
parakeratosis and acanthosis, oedema in the dermis and 

migration of cells in the cpideimis. 

Differential diagnosis: (1) Riugwoim, (2) Pityriasis 
versicolor, (3) Psoriasis, (4) Seborrhoic dermatitis, 

(5) Macular syphilide, (5) Leprosy, (6) Dermal 

leishmaniasis. v 

Prognosis : Good even without any treatment. 

Treatment : No treatment is usually necessary. Lotio 
Condy’s (Pot. Permanganate gr. 20 in Aqua oz. 1) bath 
daily followed by 2 p.c. Ung Acid Salicylic. Sometimes 
gmieralised ultra-violet therapy clears all the lesions by 
only due exposure. Antibiotic like aureoiuycin, terra- 
inyCin, Chloromycetin, Ilotyciu may be used for 4 days 
'orally with vitamin B-complex. 

/ainhXm 

I* ^ *• 

/*lt also known as Dactylolysis spontanea. 

'' ' Definition: Is a chronic skin disease occurring 
Specially in the tropics and is characterized by the 
'fbrmatidn of a fibrous ring around the little toe of 
Mhfe or both feet. The ring gradually narrows and in 
'kveral weeks to several years the toe falls off. 

^^ology : Is unknown. Specially seen in the tropics. 

—(1) Ainham and (i) Pseudo^ainham. 
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Signs and symptoms : A groove generally, appears 
on the side or dorsum of one of the little toes (Fig, 
No. 190) which as it deepens it also encircles the toe and 
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Fig. No. 190 
Ainham 

the time taken may be several weeks The depression 
is formed by a fibrous ring which gradually narrows 
and cuts the toe without pain or bleeding. The 
underlying bone also gets thinned but there- i» no 
osteomyelitic change or rarefaction seen. Sometimes 
it effects the little toe of the other foot (Fig. No. 191) in 



Fig. No: 191 
Ainbilm 


several weeks to scveial years after the affection jof 

the former toe. Rarely the third and even the iottfth 

•* 
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toe of the Other foot also is affected^ There is no;^ 
discharge or signs of inflammation below the condition. 
Histoperthology of the fibrous ring shows thickening 
of all the layeis of the epidermis (Fig* No 192). There 



Fig. No. 192 

Histopathology of Aiuhalm 
{Biopsy of the fibious constriction) 


is no systemic reaction. The tarsal bone gives way 
and the toe falls ofl Radiologically there is thinning of 
the tarsal bone (Fig. No. 193). PseudoainhAm is either 
congenitally absent toe, finger or Umb or is due to other 
jisea$es like leprosy, scleroderma. 

f # 

j^iflerential diagnosis: (1) X^prosy, (2) Qhronic uloer. 
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Treatment; Prophylaxis—to use foot wear. 

Curative—cutting the bauds at different places. 

Cauterising with Iodine. Penicillin injection for 
2 weeks. Warm coiidy’s bath. 

POROKERATOSIS (MIBELLI) 

Definition : Is a chronic disease characterised by 
heratotic ring-shaped lesions occuring on the body. 

Etiology : No cause is known. It is a hereditary 
keiatodyskeratosis. It is supposed to be due to iritarainA 
deficiency. Is found in the tropics. Men are commonly 
affected. Age-Starts generally at the prepubertal age 
and stays throughout life. Forms 0*1 pc. of skin cases. 


Fig. 198 

• t 

Skiagram of left foot 
with Ainbam of toe 

(Narrowing Of bone 
of the little toe) 


Signs and symptoms : Sometimes it is itchy. Usually 
there is no symptom at all. The lesions may be very few 
in number (Fig. No. 194) or Starts insidiously over a sweat 
duct openiug hence called **poro” as a Jreratotic follicle or *4 
keratotic papule. This papule enlarges ift size, and gets 
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depressed in the centre until a keratotic ring is formed 
and is described as kerato-atrophoderma. In size the largest 


■ Fig, No. 194 

Porokeratosis (Mibelli) 

(I^esions on latrel aspect 
of the right Knee joint) 

onemaj^be half an inch in diameter with a black keratotic 
ring enclosing an atrophied skin* The extension is 
centrifugal. The hair, sweat and sebaceous glands on 
the atrophied skin undergo atrophy. Lesions are 
multiple but rarely single. May occur all over the body 
on the skin and rarely on the mucous membrane. 

Diaguosis : (I) The typical keratotic ring-like 
balckish lesions, (2) Sites on the dorsum of hands, 
buttocks, thighs are common places, (3) Biopsy— 
histopattyology shows hyperkeratosis of all the layers 
of the epidermis. Corps ronds are found in the epidermis. 
In the dermis there is atrophy of the glands (Fig. No. 195). 

.Dldbrential diagnosis: (1) Basal-cell carcinoma 

Bofiile keratosis. 
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Prognosis ; Is not cnrable, 

Treatment: Massive vitamin A therapy (Arovit- 
Roche-tablet 100,000 i.u.) is given by mouth for a long 
time. Excision of the lesions may be done. 





Fig. No, 196 

Porokratosis (Mibetli) ^ ♦ 

Histopathology 

MILIARIA RUBRA 

This is commonly known as prickly heat. 

Definition : Is a tropical skin disease characterized^by 

the formation of erythematopapular rash with pruritus. 

n 

Etiology: High humidity with tropical hjjat is 
supposed to be resppnsible for the causation of prickly 
heat. Low vitamin A nutrition is responsible. Due to the 
maceration of the stratum corneum the sweat ducts get 
blocked and thus the rash is produced from each of the 
;blocked sweat duct. 'Common amongst young adultl 
but may be found in any age and in both senes* ^ 


t 
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Signs and symptoms: Erythemato-^apular rasli 
found during summer and monsoon later l^ecoming 
papulo-vesicular and some becoming pustular. Site-back, 
chest and flexure surfaces and sometimes the face is 
also affected but palm and sole are never affected. 
Covered areas liable to friction are generally affected. 
It is veiy pruiitic. When the sweat is retained and 
causes the dilatation of the ducts half pea sized multiple 
lesions pai ticnlarl}(||||ppMI|||^^ face which are knpwn 
as summer both. 

Diagnosis : (1) Erytheniato papulo-vesicular lesions 
on the coveied aieas of the body during the summer^ 
and monsoon mouths in a tropical country, (2) Itchy' 
rash becoming squamous when the co^i|ipn subsidgs^ 

leaviug,^^^^|||||^||||||||||||J||||||bsV are free 

(4) Histopatho- 

logy—blockage'bf the sweat duct with a keratotic plug. 
Intraepidermal part of the sweat duct is destroyed. 
Dermis shows edema with small round cell infiltration 
and dilatation of papillary vessels. 

Differential diagnosis : (2) Sudamiua, (2) Sebonhoea. 

Prognosis : Good. 

k 

Treatment : Piophylaxis is to avoid hard labour 
durii/g the day in summer and to use electrijag^ns. Daily 
bath with cold water twice daily. Use of loose garments 
is a good prophylaxta in the tropics. Hot tea and pickles 
in the food should be avoided. Vitamin A Should be 
taken in dose of 60,000 i.p twice dally. 

Cura.tive-<-Application of lotlo calamine is helpful. In 
the |o;i#ali 2 ed type Vitamin A internally is helpfnl^t « 


CHAPTER XVI 

METABOLIC DERMATOSIS 


There are some skin diseases which are due to the 
disturhCnce in the mineral metaboliam such as Calcium, 
Magnesium, Potassium, Sodiumin^e body. Calcium is \ 
most important as it is flURM^PIose in the form of i 
Calciferol in the treatment of tuberculous infection of. 
the skin. Disturbance in protein metabolism has been 
observed in several dishes such as pemphigus and 
^dermatomyositis. Disturbance in lipid metabolism in^ 
^ psgriasis, carbohydrate metabolism in diabetes' mellittts 

Calcium deposition in the body may be : (1) Localised, 
(2) Generalised and (3) Metastatic. 

Local deposition of calcium in the skin is found 
secondary to various diseases such as scleroderma, niilia, 
sebaceous cysts. Generalised calcinosis cutis Is ^supposed 
to result from circulatory insufficiency. The metastatic 

s. 

calcinosis cutis is due to the hyperparathyroidishi and 
is due t^i^cessive intake of Vitamin D. Ulceration 
may develop to excrete the calcarius material. Normal 
bloods calcium level is from 9 to 11 mg. per 100 ml 
blood. Nt>rmal blood calcium level does not signify 
normal cattiln metabolism. 

l^rognosis} Is good in the localised and metastatic 
'iyp(ib.#]l^t€a$ the geneValised type Is fatal. 



* 

j r* 
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Treatment: There is no treatment for the 
generalised calcinosis cutis. In the localised fype 
excision of the plaque with cutting down the intake 
- of calcium and to stop the calcium therap 5 \ Excising 
the plaque is also advocated. 

PORPH^IA 

It is also known as porphyria cutanea tarda. 

Definition ; Is a chronic skin disease due to the 
defect in the porphyrin metabolism. 


Etiology : It is found in the tropics but is not a 
common ailment. It is due to an error of porphyrin 
Afifecte all ages and both sexes. Types 



ism. 


are "Tj Cdngenital, (2) Acquiiedand (3) Secondary. 


Signs and symptoms : In 
shows photosensitivity to lij 
on .the f^c4 'and expojsed parts of the body. Lesions 
become eczematous and heals leaving pigmentation 



When affects the skin of infants and children it 
is the congenital type but when the skin of the 
adults only are affected it is aMS variety of 
congenital type known as Prophyria Cutanea Tarda. 
In this adult type the patient is commonly a female 
with hirsuitism. The patient may have intermittent 
abdominal pain. 

Dh||;nosis: (1) Vesico-bullous 'or eczematous skin 
lesion on the face and exposed parts of the body, (2) 
Porphyrin est^atfon in fresh urine with Ehrlich 
aldehyde test—^the urine shows red colour due to the 

porphobilinogen, (3) Spectroscopic 
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exatnination of the uritie shows uroporphyrin spectrum, 
(4) Histopathology shows edema of the collagen fibers 
with an iiitraepidermal bulla 

Differential diagnosis : (1) Epidemiol} sis bullosutn 

and (2) Drug rash. 

* 

Prognosis : Is neve||||nred. 

Treatment: Protection of the livei with inethionine 
(Neo-methidine). Sometimes splenectomy is advocated. 

MYXEDEMA 

Definition : Myxedema is a metabolic &J;|u disease 
due to the deficiency of thyioid hoimoue 
characterized by non-pitting edema of the skin which 
j|Oi^y|||||[||||^^,with slow bcdy-nio\einents. 

Etiology : It is caused by the lack of tluroid func¬ 
tion, especially after thyroidectomy;. Cccul's'* after the 
age of 40 years and is generally seen in womeu. 

Signs and symptoms : Skin has a waxy feel, and is 
dry and roughwith nonpitting edema. Lips become 
swollen aucPHIrted. Swelling of the dorsum of hands 
and on the pi-dtibial regions preiibml myxedema is a 
rare complication. Hair becomes dry, lustrejess and 
falls from the scalp aud eyeborws. Baldness develops and 
there is^bseuce of hairs on the lateral half of eje brows. 
Nails become discoloured and are cracked. Teeth become 
carious. Padf of fat appear on the shoulders. !^xpres- 
sionless face and slow movememN$«^^ characteristics. 
Anaemia is associated* 

Prognosis; Good, 



m 
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" Treatment: Thyroid extract gr. i by mouth twice 
daily should be continued for a long time. Cortisone 
Jherapy may be given with the restriction of table salt. 
IHyaluronidase may be injected locally in pretibial 
l^yxaedema. 


DISORDER OP CARBOHYDRATE 
METABOLISM 

Diabetes Mellitus 

H* 

L The skin disorders due to t%e disturbance in the 
pttbdhydrate metabolism are found in diabetes mellitus. 
The skin lesions are : (1) Diabetic pruritus-this may 
iocalised or generalised. In liyperglycaemia the 
itching is particularly localised to the perineal and geni¬ 
tal regions, (2) Diabetic yellowness is due to the 
of caroteht %. the serum of a diabetic giving lise 
to ,1^ carotene colou:^of the skin. A diabetic cannot 
properly convert the c^f^l^p|uiu|o Vitamin A. (3) Dia¬ 
betic gangrene—this occrtrs after some injury to the toes 
orStigers in a diabetic, (4) Trophic ulcer—this^js an 
indolent, punched out and painless ulcer on the planter 
the solemn a diabetic, (5) Necrobiosis 
dlea "mabeticorum—is a sharply circum|cribed readisli 
lesion with pigmentation at the periphery in a frank or 
ktent diabetic. Commonly seen on the legs and is found 
mostly amongf^ wonjen, (6) Fungus infection—is very 
common ih dkbetics,^^particularly moniliasis gets a 6rm 
R diabetic* Moniliasis vulva, intertrigo, 
&re common. ^ 

' : (1) Typical lesions, V(2} EKamlnafion 

of^tirlne lor sugar, (3) Blood sugar estimation, (4} Sl^d 
C estiraation. 
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t)lfferentfal diagnosis; (1) Trophic ulcer due to 
leprosy and (2) Xanthoma tuberosum. 

^ I 

'Prognosis : Is fair. 

Treatment: Pi^|ylaJl^8 is .to cut down carbohy¬ 
drate intake and ay||Hp!bvei^eight. Curative is to have 
local treatment f^^^pungus; trophic ulcer and m^Lritu^. 
together with anti'i|tt^tic regime. So|nells|^eS} insnlth^' 
therapy is advocate^ Sqveu|fl Jelly'.|Ki||^Qpicayy helps 
in pruritus. 

f 

f * ^ 

Definition: . B a skli; disease characterized ’ 
papular yellow^i*plaquei^&f various sizes all over fiha, 
fcdy. ' y ‘ ' 

Types : (1} ' Xanthelasina» 

(2)'Xauthoma tubero^i^^H|‘'^kthopa disseminathm'' 
aiid (4| Xanthoma dif^tio^m. 

Etiology: Xanthbhtet ^ S is^vilue ,to the distut* 
bauce in the lipoid metabolism^iu which, ^ke liver is also 
concerned. Hyperlipemia is ai^pciated with Xanthoma¬ 
tosis cutis. Vitamins are also responsible for its^causation. 

^ i 

People of any agemay, be afieOted but 
palpebrum is usually found after the ago of 40T^ Both 
sexes may be affected. 

sig ns and symptoms; !XanthOm% palpebrnm is the 
most mmia^fn j^pe and is found on the medial and often 
^pef or o| one or both and is also 

,town as 

yellowish plaques 


narrow inner or outisr canthfi^^of 

only a jpsmetic dis- 
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I 

figiireraent. XastlioiBa' tuberosum Aiay ))q^ lialf pea-sized 
papule or plaque of 2*ivch or 2 iucbes square or may 
be nodular in shape, ^tesions are yelldfwish da colour. 
Commonly found on the joints and may be on the 
plams and soles. The lesions of Xanthoma dijsseminatus 


Fig No. 196 
Xanthelasma 


i 

are found on the flexure surfaces and in tli^xillae and 
mucous membranes. There is no itching. Tike lesions 
of Xanthoma diabeticorum are small yellowish papules 
half-pea in size and are fo^jd on the extensor surfaces 
associated with diabetes. Itching is piesent. 

Diagnosis: (1) fellow papules on the skin, 

(2) Blood sugar, blood cholesterol and Vitamin A are 
high, (3) Blood pressure is high, (4) Biopsy-histo- 
pathology shows typical Teuton giant cells in the dermis. 
Later on fibrosis replaces the foamy cells. 

Differential diagnosis: Necrobiosis lipoidica 

diabeticorum. 

Prognosis: Good in Xanthoma palpebrum but 
grave in other types. ' 

•■Trtatmeut; Diet should b^ fat-free* Insulin is 

Jt 

valuable in Xauth^ma diabeticorum* Heparin in dose of 
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25,000 units a ^eek for 2 . is also advocated. 

Plastic surgery, ini proving liver ftt}|ctiou and Vitamin Bii' 
therapy adv(jtated in Xanthelasma. *’ * 


PSEUDpXANTHOMA ELASTICUM 

This is iiaracterized by yellow papules on the flexure 
surfac^ with cutis hyperplastica and without hyper- 
chole^terolaemia. Found in axillasr and sides, of the neck, 
Histopathology shows degeneration of the elastic tissues 
lb the dermis. No treatment is known. 


NECROBIOSIS LIPOIDICA DIABETICORUM 

iDefinitiop: Is a skin disease characterized by multi¬ 
ple oval yell^ish plaques ou the extremeties. 

a 

FtiologlJ: Diabetes is associated but sometimes it may 
, develop iifa non-diabetic also. Disturbances of choles- 

• terol metabolism is said to be responsible. Affects all. 

( 

< 

' Sings and symptoms : Lesion starts after some tiauma 
and are oval, yellowish plaques of the size of the palm. 
Affects legs, thighs and forearms and is non-itching. 


‘ Diagnosis : (1) Typical lesion with pigmented peri¬ 
phery and yellowish ‘ centre, (2) History of trauma, 
(3) History of diabetes, (4) Blood sugar, blood 
cholesteral and blood vitamin A are high, (5) Histo-*' 
pathology shows homogetnisation of the collagen fibers 
ill the dermis with necrobiotic change. Blood vessels 
are obliterated. 


Prognosis : Good. 

Treatment: Insi^ln ’ ihjectioned, X’ray therapy, 

fat-free and low carbohydrate diet is given. 

"" * o* 
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ACAISITHOSIS NIGRICANS 

Definition: Is a skin disease characterized by 
pigmented papules in the axillae, groiu^ face and eyelids. 

Etiology : Sometimes seen in tropical cpuntries. 
Is associated in elderly patients with malignant disease 
of the viscera which is the adult type or malignant type 
whereas in the 501111 ger people intestinal tuberculosis 
followed by direct invasion of the adrenals may be the 
cause which is the Juvenile type or benign type» 
Theories for the causation of acanthosis nigricans 
are: (I) Malignant disease of the gastrointestinal 

system producing in patients an altered response to light, 
(2) Involvement of the adrenal gland or the sympathetic 
nervous system, (3) Disturbance of the endocrine glands 
and (4) Vitamin C deficiency with hypervitaminosis A. 

Signs and symptoms : Half pea sized black pigmen¬ 
ted soft nodules may be found in the axillae, groins, 
perineum, genitalia and on the face May be found on 
the mucous nienibraue such as tongue and vagina. Skin 
may be ichthyotic. Alopecia may be associated. Nail 
changes may be present. 

Diagnosis : (1) Soft, pigmented nodules situated 
in the axillae, groin, face, ( 2 ) Jchthotic skin, alopecia 
with nail changes, (3) Biopsy—histopathology of the 
nodule shows hyperkeratosis with acanthosis and the 
stratum basalis shows excessive melanin formation. 

Qififerential diagnosis: Keratosis follicularis, Ichthyosis. 

Prognosis ; Adult typ^ is grave. 

Treatment: No treatment is known. In the juve¬ 
nile type thyroid extract gr. i daily with high Vitamin A 
Riljjd In the adult type injection of suprarenal extract. 
ACTH injection in both the types may tie tried. 



CHAPTER XVI 

DERMATOSIS DUE TO AVITAMINOSIS 

“Intelligent treatment by diet is the greatest weapon 
available to preventive medicine”. The greatest achieve¬ 
ments in our knowledge is the research in the field of 
protein and the synthesis of vitamins. 

• • 

With the progress of civilization and to adjust 

with the changing customs of different races there has 
been a revolution in the diets throughout the ages. 
The availability or dearth of food in the tropics has a 
tremandous effect on the nutrition. The essential 
elements in the body metabolism are the proteins, 
minerals and vitamins. With the discovery of vitamins 
and the establishment of its correlation with diseases it 
has been possible now to treat various skin diseases 
only with vitamin therapy. It has been recognised to¬ 
day that the vitamins are asseiitial to maintain health 
and to act as a prophylaxis against various diseases 

VITAMIN-A 

Etiology : Due to unbalanced diet avitaminosis A is 
quite common in the tropics* Vitamin A is formed in 
the gut-wall and is stored in the liver. Deficiency may be 
due to (1) deficient or unbalanced diet, (2) to inefficient 
absorption of provitamin from the intestinal tme^; 
(3) mineral oil intake, (4) deficiency of vitamin E intafp* 
(5) infectious diseases, (6) parasites in the small in testi]:tes 
adversely affect the metabolism of vitamin A» (7) choline 
is essential for storage of vitamin A, (3). iiosmones 
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are ali) responsible Age—all ages are affected, Sex— 

both sexes are affected equally in the tropics. 
f 

Signs and symptoms : When the deficiency is very 
mild the skin is dry and on scratching fine exfoliation 
occurs which looks like a white line such a mild 
condition is called Xeroderma which is more aggravated 
in winter. When the deficiency is moderate and chronic 
the skin becomes dry, black and cracks appear on the 
skin like fish-scale. This condition is called Ichthyosis 
(Fig. No. 10 & 11) when localised hypertrophy or Warty 
growths appear on the ichthyotic skin it is called Ichthyosis 
kystrix. When the condition is much advanced and the 
patient dies soon after birth is called Herleqmn bfi)y. 
Where the skin is like a crocodile and breathing is 
not possible. There may be hyperkeratosis of palm 
and sole which is called Hyperkeratosis piantaris et 
palmaris. When the vitamin A deficiency is chronic 
there is also besides dryness ofthe skin keratotic plugs 
appearing at the mouths of the hair follicles, sometimes 
with the loss of hairs, which are felt like thorns 
when it is called keratosis folUcularis. Skin looks 
stippled and gets exaggetated during winter. 
Traumatic areas are particularly affected such as round 
the elbows, buttocks, knees, extensor surfaces of the 
extremities and sometimes on the body. When this 
condition is further exaggerated the lesions conglomerate 
.together and affect the face, neck, chest, back, extre¬ 
mities and the skin becomes pigmented. This 
condition* is known as Darriet*s disease. Some- 
times from keratosis follicularis stage the skin lesions 
become nodular, half-pea sized in shape and get 
^distributed round the elbows, buttocks and knees. This 
j codditipn is called Phrynodetma, When the vitamin A 
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deficiency becomes very chronic the pktieut d^etops 
red pin head sized papnlai lesions on the skin in patches 
on the sides of neck, trunk, extremities, back of fingers 
aUernati$ig with normal skin acconipaiikd with edeina 
of face, body, hypei keratosis plantaris and palmaris, 
there is also scaliness on the scalp with alopecia with dis¬ 
coloured and cracked nails. The skin lesions are sym¬ 
metrical in distribution. After several mouths the skin 
of the whole body becomes yellowish red in colour and 
somewhat atrophic. Itching is the only symptom. 
This condition is known as Pityriasis rubra pilaris* 
Together with the skin lesion there may be Bitot’s 
spots in the eyes, photophobia and xerophthalmia. 

Diagnosis : (I) Typical dry skin alone in xeroderma 
and with fish-scale like lesions or warty lesions in 
ichthyosis with pigmentation and follicular hyper¬ 
keratosis in keratosis follicularis and Darrier’s disease, 
half pea-sized nodules in phryuodenna, with patchy, red 
papular lesions alternating with normal skin accom¬ 
panied with hyperkeratosis palm and sole in pityriasis 
rubra pilaris, (2) Blood Vitamin A and C estimations show 
low blood levels, (3) Biopsy—histopathology shows in 
ichthyosis there is atrophy of the sweat and sebaceous 
glands with thinning of the epidermis, in keratosis follicu¬ 
laris keratotic plug in the mouth of the hair-follicle 
with hyperkeratosis of the epidermis and in Harrier’s 
disease in addition there are corps rends in the stratum 
granulosum and increased pigmentation in the stratum 
basalis. In pityriasis rubra pilaris there is hyperkeratosis 
and parakeratosis of the stratum corneum, keratotic 
plugs in the mouths of the hair-follicles, degeueratiou of 
the stratum basalis and perifollicular infiltration in dermis. 
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Di£rerential \ diagnosis: (1) Lichen planus, (2) 

Exfoliative dermatitis and (3) Aciie vulgaris. 

Prognosis : Good. 

Treatment: Prophylactic dose of vitamin A is 6000 
i.u daily. A balanced diet should consist of meat, fish, 
egg, vegetables, milk, butter and ghee. 

Curative is to give by mouth Vitamin A in dose 
of 100,000 i.u. daily for 9 mouths. Sometimes multiple 
deficiency is present and multivitamin is advocated 
(Panlyn of Calcutta Chemical). Protein diet is helpful. 
Locally lotiocalamine or Soveutal Jelly (knoll) are 
helpful. 

/ VITAMIN-B COMPLEX 

Vitamin-B deficiency causes edema of the skin 
which is called beri-beri. 

Treated with high dose of vitamin B parenterally 
and with protein diet 

Vitamin B 2 deficiency causes ariboflavinosis. Signs 
and symptnms; angular stomatitis, inflammation of 
both the lips called cheilosis, dermatitis in the nasolabial 
folds called dyssebacia with squamous lesions over the 
whole of the face. Tongue has typical magenta colour 
with atrophy of papillae. There is often photophobia 
and conjunctivitis. The genitalia presents an erythe- 
matosquamous lesion which is very itchy. All these 
lesions together go to form the oro-gmitial syndrome. 
There may be erythemato papular lesions on the nose 
Irith ulceration of the cornea. 

Treatment: Daily requirement is 3 mg. per day for 
att %dult. Riboflavine by injection or by month is 
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indicated. High protein diet is helpful particularly liver, 
egg, milk. Soveutal jelly (knoll) locally helps. 

X MACim 

'' i 

^ Nicotinic acid amide (uiacine) deficiency causes 
Pellagra. 

V Definition : Pellagra is characterized by erythemato- 
squamous skin lesions with gastrointestinal troubles and 
irritability. 

'v' Etiology : Tliis condition develops in tll6ilAtfeg 
adults mostly but children are no exception. Both'the 
sexes are equally aiffected. ^ 

‘ v' ' ' 

Niacine deficiency may be due to (1) Unbalanced diet, 
(2) Inhibition of synthesis in the gut caused during 
sulpha-antibiotic therapy, (3) Intestinal infection such 
as giardiasis, amaebiasis, blantidiasis and ascariasis. 

Signs and symptoms : The disease has a prodromal 
stage characterized by dyspepsia, insomnia and erythe¬ 
matous lesions on the neck, hands, and legs for 2 to 3 
years. Gradually the early erythematous skin lesions 
change to dry erytheraato-bullous further changing to 
papulo-squamous with pigmentation (Fig. No. 197). 
Casal’s necklace is the erythematous lesion round the 
neck becoming pigmented in a pellagrin. The skin lesions 
are symmetrically distributed on the dorsum of both 
hands (Fig, No 198) and to a variable length qver 
the forearms, dorsum of feet and the leg# The face, neck 
and the part of the back become erythematous changing 
to blackish colour in the tropics. The skin lesions on 
the face, occurs on both theymlor regions and on the 
nose like butterfly. Mucous membranes look bright 
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Fig, No. 197 
Fellagra 


Fig. No. 198 
Pellagra 


red in colour. Salivation is profuse Muscular weakness 
develops and burning sen.satiou is felt iu the mouth. 
Sometimes ulceration in the angles of the mouth may be 
found. In the late stage the skin becomes atrophic and 
pigmented. The patient may have diarrhoea or 
constipation but sometimes alternate constipation and 
diarrhoea may be seen. Dyspepsia becomes chronic. 
Sprue or para-sprue like symptoms may be found. 
Insomnia, irritability, neurasthenia are commonly 
seen. The patient sometimes develops psychosis. 
, 'typical cases are rare. Subclinical cases of pellagra 
pc common in the tropics. ^ vw 

l^agnosis: (1) Symmetrically distributed, erythe- 
"*|i|at<HJ^uamous or papulo-pigmented skin lesions on the 
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dorsum of tlie hands, feet and round the neck with dys¬ 
pepsia and irritability ^%ith insomnia in a patient, 

(2) Increased porphyrin in urine, (3) Biopsy-histopa- 
thology shows hyperkeratosis with parakeratosis in the 
stratum corneuni, acanthosis of the stratum mucosum, 
demarcation of the stratum basalis with increased forma¬ 
tion of melanin. In the dermis there is edema and 
dilatation of vessels 

Differential diagnosis : (1) Eczema, (2) Leprosy, 

(3) Syphilitic cutis and (4) Dermal leishmaniasis. 

Prognosis : Is good in raiid bnt gtave in cases. 

Treatment: The whole vitamin-B complex is given jj 
daily by injection and Niacin orally 100 mg. Crude liver^ 
extract is injected intramuscularly 2c.c every day. The 
diet should consist of milk, protein (meat, fish and 
egg), vegetables (tomato, peas) and fruits (mango, orange) 
and as a supplement multivitamin tablets. Locally 
liniment Calamine is applied several times a day. 
Exposure to sunlight is avoided. 

PINK DISEASE 

Definition : Is a skin disease of children characterised 
by redness of hands and feet with photophobia. 

Etiology : Generally affects children from the age of 
three months. Cause is not known. Mercurjal^oisojiiiig 
or vitamiu-B complex deficiency may be res^nsible. ’ 

Signs and symptoms : The child becomes restless, 
irritable and sleepless. Anorexia is present with saliva¬ 
tion. Photophobia is marked. After about a month the 
hands and feet become red and cold. Itching is promi- 
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iient whicli causes secondary infection. Sometimes an 
erythemato*papnlar rash is found on the body. 

Diagnosis : Restless, irritable child with excessive 
salivation and red hands and feet. 

Differential diagnosis : Eczema, Conj^enital syphilis. 

Prognosis : Takes several months to get well. Death 
sometimes takes place due to intercurrent diseases. 

Treatment : Sedative is given such as syrup chloral 
hydrate 3 to 4 times a day for several days. Protein deit. 
Oljlldly vitamin-B complex and locally Soveiital jelly. 

f 

KWASHIORKOR 

^ Definition ; Kwashiorkor is a nutritional skin disease 
of children charactrized by edema of hands and feet 
with pigmentation, depigmentatiou, hepatomegaly, 
diarrhoea and mental changes with stunted growth. 

Etiology : Is not very common in the tropics as 
breast feeding is continued for about 2 years. Found 
in India. Age—below one year. Sex—both sexes suffer. 
It is a condition of malignant malneutrition. 

Signs and symptoms : Edema is the earliest sign 
which appears on hands and feet. Hairs are fine, rough 
and look reddish. Macular errythematous rash appears 
on buttocks, perineum, groins, hands and feet and 
exfoliation with raw, red areas are often seen in 
inthuts with kwosliiorkar { Fig. No. 199 ). Pigmentation 
and hypopigmentation, microcytic anaemia, enlarged 
,Uver and associated with palpable spleen. Diarrhoea is 
always an associated early symptom. Children become 
restless and irritable. Growth becomes stunted* 
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Fig. No, 199 
Kwashiorkor 

( Case Dr. D. B. Jelliffe ) 

t 

Diagnosis: (1) Weaning age, (2) Diarrhoea, 
Irritability and (4) Skin rash. 

Prognosis : Good when treated. 

Treatment : Prophylaxis consists of good ant^^stl 
care of mother. If the mother is nursing the child as is the 
common custom in the tropics the diet during lactation 
of the mother should be scientidcally balanced. 

Curative consists in giving repeated blood transfusion 
to the child, orally vitamin A in dose of (10,000 i.u.) 
in divided doses with Multivitamin solution by 
mouth. Locally Liniment calamine should be applied 
8 to 10 times during the day and night. When 
the lesions are dry I p.c Ung Ichthyol is applied. 

Diet is very important. The child should be given 
normal diet consisting of rice, bread, dal (pulses), 
vegetable soup, meat and Uver soup, dsh, egg, and miUc. 
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VITAMIN-C DEFICIENCY 

Causes scurvy. Clinical scurvy in the tropics is rare 
due to the consumption of plenty of green vegetables but 
subclinical cases may be seen* T^he scui;vy is charac* 
terized by the loss of weight, bleeding from the gums 
and in the skin. The skin lesions consist of petechial 
haemorrhage with perifollicular congestion. Hematomas 
may also be found. Skin becomes rough. 

Treatment consists of (1) rest in bed, (2) Vitamin C 
(500 mg.) is injected intramuscularly twice daily for a 
WetA aud then vitamin C (200 mg.) to be taken by 
"idouth every 6 hours for a week, then 100 mg. 50 mg., 
25 ^g. before stopping the vitamin C therapy. Diet 
should consist of milk, meat, fish, liver, vegetables^ 
fruits ( orange, lime ). 



^ Chapter— 'XVII 

PIGMENT ANOMALY OF THE SKIN 

May be (1) Hyperpignientation and (2) Hypopig- 
meiitatioii. 

Causes of liyperpigraeiitatiou are *— 

A. Congenital such as (1) Tropical races, (2) 
Freckles, (3) Xeroderma pigmentosum (Fig. No. 161) 
and (4) lucoutiiieiitia pignieuti 

B. Physiological as in pregnancy. 

C. Physical ageuts-Burns. 

D. Chemical agents*Drug$ and Chemicals, 

E. Infection (1) Pediculosis, (2) Fungus, (3) 
Syphilis, (4) Lepiosy, (5) Kala-Azar, (6) Malaria. 

F. Endocrine (1) Pregnancy, (2) Addison’s disease, 
and (3) Hyperthyroidism. 

G Nutritional : (I) Pellagra, (2) Melaiiodeima 

due to difficiency of Vitamin A and Vitamin C and excess 
of Vitamin D and (3) Malnutrition. 

H. Dermatosis such as (a) Psoriasis, (b) Lichen 
planus, (c) Pemphigus, (d) Senile Keratosis, (e) Acan¬ 
thosis nigricans and (f) Melano-carcinoma 

L Unknown cause such as chloasma. 

Causes of hypopigmentation are : (1) Albinism and 
(2) Lettcoderma. 

INCONTINENTIA PIGMENT* 

Definition : It is a hereditary pigmentary disease 
occuring in children sometimes after birth* 
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Ktiology : It is a rare disea8e in the tropics. It is said 
to be coinmou in girls. Starts early in infancy. This 
is also known as Bloch-Sulzberger syndrome. Cause 
is not known but may be due to intrauterine virus 
infection or hypervitaminosis A with hypovitaminosis C. 

Signs and symptoms : The child is born with hydro¬ 
cephalus or with other defects. After a week from the 
birth the child usually develops an erythematous rash all 
over the body. Sometimes the rash may be bullous. 
The rash disappears in about a week’s time leaving 
pigmentation all over the body. This pigmentation may 
8tarlf gnytime from birth upto the age of two years. 
Pigpientation usually disappears near about puberty but 
often it is permanent. The child will have some malfor¬ 
mations either in the form of alopecia, thickening of 
palm and sole aud hydrocephalus. In a grown up child 
malformation of teeth or absence of teeth, occular defects, 
congenital heart disease, epilepsy and even paralysis may 
be associated. The pigmentation is found from the head 
to the feet and is typical. Macular pigmentation of 
various patterns are seen. Typical lesions are bizarre 
arborization in distribution. The usual colour is the 
slaty colour but shades of brown to black may be fouud. 
It is not itch 3 \ Sometimes patients feel discomfort in 
summer due to the poor function of the sweat glands. 
General health may be good 

0iaguosts: (1) Typical bizarre pigmentation of 
chocolate colour of the skiu of trunk in a child since birth, 
(2) Biopsy-histopathology shows thinning of the 
epidermis with hyperkeratosis and acanthosis. Large 
ftmount of melanin in the dermis and specially perivas¬ 
cular iu distribution. Pigment granules look dropped 
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in the dermis and may be found in chromatophotes atid 
is called pigment incontinence. j* 

Differential diagnosis : (1) Drug rash, (2) Nadvus, 
(3) Angioma serpigiuosum and (4) Melanoderma. 

Prognosis : So far the skin pigmentation is concerned 
it is usually permanent. Rarely the pigmentation fades. 

Treatment : No treatment is of any use I.M. 
injections of Vitamin C for a long time together with 
cortisone therapy and a diet deficient in vitamin A is 
helpful in some. 

CHLOASMA 

% 

Definition : Is a localized syinmetiical hyper- 
pigmentation on either side of the face of females 

Etiology; No cause is known but ovarian dysfunction 
or liver dysfunction are found. Commonly seen in middle- 
aged women in the tiopics. Varieties are (1) Svmptomatic 
when associated with uteiiue troubles and (2) Secondary 
when due to pressuie or iiiitation. 

Signs and symptoms : Macular pigmented spot of 
the si/e of a small coin appears on the malor region 
of one or both sides of the face. Gradually they enlarge 
in size and become almost ciicular with about an inch 
ill diameter. Sometimes a lineai pigmented patch 
appears on the bridge of the nose. It is nonitchy and 
noninflammatory. Colour may be brownish or blackish* 

Differential diagnosis : From fixed drug raslu 

Prognosis : It is difficult to cure. 

Treatment : Vitamin C (Redoxon 600 mg.) may be 
injected with vitamin A (Arovit 100,000 i.u.) by mouths 

22 
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Testosterone pfol^iotiate th^py is sometimes 
it is dije to hypersecretion of felHculin. 


helpful 


Ldcally (1) Benoquine may be applied and the fresh 
solution of 5 p.c. monoben 2 yl ether of hydroquinone 
should be used for 2 weeks locally. A bleaching cream 
is advocated COtltaining bismuth oxychloride. 


MELANODERMA 


Definition : Is a chronic skin disease characterized 
by macular bluish or blackish pigmented plaques all 
over the body. 

l^tology : It is quite common in the tropics. Found 
ges^tolly in adults who do not take balanced diet. 
Common in adults of both sexes. Intestinal infection is 
commonly associated. 

Signs and symptoms : Starts as multiple perifolli¬ 
cular nigmented macular lesions which enlarge and 
coalesce to form large plaques. The colour deepens 
and from bluish becomes black. Extremities are 
usually first affected symmetrically then it appears on 
the trunk, face and even on the scalp. The face may 
sometimes be affected first. It is slightly itchy. Patient 
is healthy and does his or her work normally. Insomnia 
is sometimes complained of. 

Diagnosis : (1) Macular pigmented plaques all over 

the body in adults, (2) Estimation of blood vitamin A 
shows much low value, (3) Vitamin C estimation also 
shows a low value, (4) Gastric analysis ]£hows hypo* 
chlorhydria, f5) Biopsy—histopathology shows slight 
ftcsuthosis with excessive deposition of melanin pigments 
d:{^is below the stratum basalis* 
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Prognosis: Is' gooi 

Treatment: (1) Vitamin C (500 mg.) is in|i^ed» 
(2) Multivitamin is given by mbtitb, (3). tocally 
Liniment Calamine, (4) * High protein diet helps. 

ALBINISM 

Definition : I# is a skin disease with complete c^r 
incomplete absence of pigments in skin, hairs and eyes. 

Etiology : It is also known as congenital leucodetma. 
Cause is not known but there is congenital absence of 
pigment in the skin, hairs and eyes. The condition 
sometimes is familial. Common in females. Age—since 
birth. In the tiopics albinos are not rare. 

Signs and symptoms: albino (Fig. No. 200) when 
the absene of pigment is complete but partial albinism 

when the absence of pigments is incomplete (Fig. 
No. 201). The%kin is white. The hairs are thin and 
white. Photophobia is present. Skin malignancy may 
develop due to the effect of the actinic lays of the sun. 

Differential diagnosis : Leucoderma. 

Prognosis ; Is never cured. 

Treatment ; No treatment is of any use. Should 
avoid sun. 10 p.c Para Amino Benzoic Acid ointment 
is applied. Para Amino Benzoic Acid may be given by 
mouth in dose of 25 mg 4 times daily. 

LEUCODERMA 

Definition ; This is a skin disease characterized 
acquired abs^e of pigmentation from areas of skin. 

Etiology : Classification (a) Idiopathic and (b) 
Secondary. Common In' the tropics. Cause is' not 
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Fig. No. 200 

Albinism with 

multiple carcinoma 
( Case of 

Captain S. N. Roy) 



Fig No. 20J 
llpartial ftlbinistu 
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known in the idiopathic type but has been found to ho ‘ 
associated with gastro-iiitestlnal deraiugement such as 
gastritis, peptic ulcer, amoebiases, giardiaps, blanti- 
diasis, intestinal helminthiasis, intestinal tuberculosis, 
sprue, para-sprue and strch other conditions which 
hamper the absorption of nutrition from the intestine. 
Secondary type is due to local use of substances which 
inhibit melanin formation in the melanophore cells 
such as burns or chemicals and due to some skin diseases. 
Seen in all ages except infants and in both sexes. 


Signs and symptoms: Macular depigmfented areas 
may occur an}’ *ere on the body (Fig. No. 202 & 203) 
Usually starts as pin-head spots on the extr^ities 



Pig. No. 202 




Leucoderma 

(OiH a««d 7 years) 





' Pig. No. 208 
I^eucoderma 
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^bich c<)ialeste * aud form big plaques. The periphery 
is hyperpigmeited. May develop on vaccination scars 
(Fig. No. Sometimes there is a red or black 

mole in the centre of a siriall oval leucodermic patch 


J h 


















Fig. No. 204 

1 ,, Ivewcodeiroa of left forearm 

(Post-vaccination in a girl aged 9 years) 

■whiish is oalled leucoderma acquibition cmtnfygum. 
Due to the absence of pigmentation the skin becomes 
sensitive to the sun’s rays. Depigmenled spots may 
Start either on the extremities or in the axillae 
(Fig. No. 205). Itching may be present. 





Fig. No. 205 
Leucod^cma of axillae 
( Case of Dr. S. C. Mhra) 
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Diaguosis : (1) Macular white plaque Vith p|gi^ented 
periphery appearing anytime hi life];1, after Infancy, 
(2) cause is al\va 3 's present, either use of mbbec 
gloves, badly tanned shoes, cosmetics, q^kel watch-band 
or plastic watch band, (3) ^iposy-histopathology shows 
absence of melanin in the stratum bEU^lis. 


% 

Differential diagousis: (1) Tinea versicolor, (2) 
Seborrhoea, (3) Dermal Leishmaniasis (depigmented 
stage) and (4) Albinism 


Prognosis: Is fair. Some get well others change 
colour and take a long time to develop pigmentation. 
There are still some which cannot be cured 


Treatment : Prophylaxis is to avoid exposure to sun 
and examine stool for intestinal infection which when 
found should be treated properly. 

Curative is to examine stool and treat the parasitic 
infection. Then a course of emetine hydrochldlr gr. 1 
(one grain) per day is injected intramiiscularly daily for 
6 days. The liver is improved by methionine and 
choline (such as Neomethidiiie-Neo-Pharma) by injection 
together with Vitamiii-B complex by mouth. Locally 
an ointment is rubbed containing tar but on the mucous 
membranes a lotion is painted containing oil of Bergomot 
with 60 p c. Spt. Rectificatub. 

In the tropics it is being treated bj^ an indigenous 
herbal product. The Indian plnsicians (Vaids and 
Hakims) have been treating leucodenna lor ^everal 
thousand years with the powdered ‘•eeds of Bouchi, 
This lias been put in the market as ‘Leudermor 
(Smith Stauistreet, Calcutta) ointment and oil for local 
use aud are being used with a great amount of succesft. 
Recently trom Egypt another herbal preparation has 
'claimed pigment producing function and is now available 
as "Meladiuine” (Laboratory Griittault, Paris) lotiotl 
for application with good resmts. 
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DISEASES OF HAIR 

CANITIS—Is tlie cliaiige in colour of the hair in 
a young person from black to white. All or few hairs 
may be affected. Cause may be (1) Psychosomatic. 
(2) after acute illness, (3) on pa» nes of ipecia areata 
and on leucodernia, (4) deficiency of vitamiii-B complex 
and vitamin A (5) in hyperpituitaii«!ni. Treatment: No 
treatment has any effect. High \t lin fArovit and 
Para Benzoic Acid by mouth Mti 5 tie given Hair 

‘majf^e dyed. 

LEUCOTRICHIA ANNULARIS-Is a rare 
anomaly of the haii chaiacteri/ed by the presence of 
white bauds on the shaft ot the lidii This is due to the 
presence of biibldes of air in the ban shaft. 

FRAGILITAS CAMNUM is a condition in which 
the hair splits eithei lougitudin^y or tiansversely. 

'TRICHORRHEXIS NOiAa is cliatacterized by 
incomplete multiple tiansverse^fctnies of the shaft of 
tha hair which look like iiodeslHp 

MONILETHRIX is characterized by multiple 
beads on the shaft of the haii 

« 

HYPERTRICHOSIS 

Definition * Is the abnoimal growth ^of haii: on 
different parts of the bod 3 \ It is also known as hirsutism* 

' Etiology : Two typ£}s are known : (I) Congenilal 
type as iu nevus pilos^m and in dog faced ^perscms 
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where long hairs are seen all^ver thi'iody mcludiiig 
the face except on palm and sole, (2) Acquired type as 
in ptegnaucy, Cushing’s syndrome, jfS) Local use of 
androgen, (4) In women androgen* produces giowth of 
hair, (5) In virilism. 

Signs and symptoms : Partial congenital type is 
seen in nevus pilosus. Localized hypertiichosis is 

commonly seen on p sacral region in case of spina 

bifida (Fig , 206). ’ Excessive giowth of hairs may 

occur on face ot women. Commonl}" seen in women 



Investigation in young woman vith hirsutism are 
(1) i^JtJ'lcetosteroid-high in urine, (2) Skiagram of 
iarcica-abnormal, (3) Pyelogram, (4) Abnormal 

carbohydrate tolerance test 

« • 

Treatment : Depends on the cause. When due to 
pituitary tumour X-ray therapy is helpful. Operation 
ia advised in case of suprarfnal tumour Epilation 
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by electrolysis of the^airs is helpful. The hairs may 
be bleached with the application of hydrogen peroxide. 

HYPOTRICHOSIS 


Also known as alopecia or baldness 

Varieties of alopecia : (1) Idiopathic, (2) Secondary 

and (3) Psychic. 


(1) Alopecia idiopathica may be due to (a) when 
the hairs and hair follicles also are absent at birth 
together with defective dentition is known as congenital 
ectodermal defect^ (b) Baldness which starts from the 
. frontal regions and progresse|||fcackwards in young 
adults is called lopecia premumra. Alopecia generally 
develops in the old age due to the changes in the gonads 
and is known as Alopecta sentlts 


I 


(2) Secondary alopecia may be due to (a) Hair 
dressing, (b) Massage of scalp, (e'' Fungal, (d) due 
to burns, (e) due to skin diseases like scleroderma, lupus 
erythematosus, lupus vulgaiis, syphilis (Fig. No. 207). 



Fig. No. 207 
Syphilitic alopecia 


'(f) due to seborrhera, (g) due to coccal infection of 
the^hahr follicles causing baldness of various shapes. 
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This type of baldness is called mudopeladt de Brccq, 
(h) Leprotic alopecia may occU36>any\vhere on the body 
blit is commonly seen on the lateral sides of the eyebrows 
and extremities, (i) Irritation from friction of the 
hairs over the back of the head produces irregular 
shaped, keloid like plaque with pustulation and alopecia 
which is know'll as folliculitis keloidahs, ^ 

3. Alopecia due to psychoueurosis are mainly of two 
types (a) trichotillomania and (b) alopecia areata, 

Trichotillomoma occurs in insanes and hysterics. 
The individual piills|,oi|^ hairs of the scalp and produces 
irragular^ baldness. j|^me women are in the habit of 
picking off hairs producing a linear alopecia. Conjunctival 
reflex is usually absent in the patient. Hair soon 
returns. Alopecia areata may occur anywhere on the 
body. Common sites are the scalp (Fig. No. 208 & 209), 
beard, moustache, eyebrows and pubic region but can be 




Fig, No. 208 Fig, No. 209 

Alopecia areata in a child Alopecia areata in an adult 

found on any hairy region of the body. Conjunctival and 
faucial reflexes are usually absent. The lesions are 
circular with a diameter of one-fourth to two inches 
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and bioken exclamation mark like hairs are found at 
the peiiphery of the lesions with slight redness. 

Causes are (1) Ps5chosomatic background, (2) Error 
of refraction, (3) Septic focii. The baldness is 
characterized by a circular patch with mild erythema. 
There may be one isolated patch or several. Sometimes 
patches may coalesce to foim gyrate figures. Rarely 
the alopecia is universal in type. May occur at any age. 
Both sexes are equally affected. 

Prognosis : is good but takes a long course to get 
well. Single oi multijle pat£%, take about a year to 
get well but sometimes the pltfe. es take half the time 
to be cured. Alopecia uiiivei sal^v is not possible to cure. 

Treatment: There is no treatment for alopecia 
idiopathica. Secondary alopecia may be tieated according 
to the cause. In seboiihoea it is advisable to treat 
seborrhoic capitis When due to specific cause such 
as syphilis and lepio&y pioper treatment of these 
diseases when instituted alopecia improves. Pseudo 
peladede Brocq has no treatment. Folliculitis Keloidalis 
with 5 p.c. uug, sulphuris. Radio-therapy is advocated. 
Plastic surgery may be helpful. A bromide mixture 
with valerian is helpful. Vitamin A (Arovit) in high dose 
may be given for a long time. Psychotherapy may be 
advised. Locally Bepathine lotion may be rubbed. 

Locally 20% glacial acetic acid application may be 
helpful. Rarely ultra-violet light may be given locall^».or 
Hydrocortisone ointment (Roussell) locally. Cortisone, 
by mouth and Vitamin B-12 in high dose may be useful. 



Chapter XIX 

DISEASES OP NAIL 



When the nails are absent on fingers and toes the 
known as Anonychia, Supernumerary nail 
Jgd with supernumerary finger. 

fingers alone may be all white or 
naHsoftoes since birth in a‘normal 
Lcuconychia. This condition 
may A^times “white spots” appear on' 

the nails ^ gift spots.” The whiteness appear^' 
first near the lanu’a.which comes to the free edge of the 
nail with the growth of the nail. Sometimes oiily one 
nail is involved. These white spots are due to the im¬ 
perfectly keratinized cells or due to the presence of air 
between the epithelial cells. When the nails are sej ara- 
ted from the nail bed it is called Cnycholysis or Ony¬ 
chomadesis. When longitudinal splitting occurs in one 
or many nails as congenital or acquired condition it is 
called Onychorrhexis, Due to nutritional deficiency 

transverse lines appear on the nail plate which is known 

• -0 

by the., name of Beauts lines, Sometinies there is lateral 
growth of the toe-nail w^hich acting as a foreign-bcdy 
produces pain and inflammation and granulomatous 
tissue * fomation which is called Unguis incarnatis or 
ii^rd'wing toe-nail. When changes are found also in 
^ the skin, mucous membrances and hyperhidrosis of palms 
and soles with dystrophic, deformed and thickenings of 
the free margin of the nails it is called Pachyonychia 
congefiita. The dystrophic disturbances in the nails 



850 


A. TREATISE ON tEOPlCAL SKIN DISEASES 


when formed along with abnormality in teeth and hairs 
and saddleback nose producing a Mongolian facies it is 
called Congenital ectodermal dysplasia. Due to the 
use of ill-fittiAg shoes and as a result of disease like 
leprosy there is hypertrophy of the body of the nail as a 
result of which- the free margin of the nail grows as an 
arc of a circle, to about 2 to 3 inches when it is called 


Onychogryphosts. In chronic microcytic anaemia and 
as a result of subungual growth the shape of the nail 
changes like the spoon when it is called Koilonychia, 
Rarely there may be a single longitudinal groo^ve found 

/ in one of the nails and the condition is called Dystrophia 
medtana canaltformis. Both as a hereditary condition and 
'' as a sign of some disease the finger tips may be bulbus 
when the condition is called clubbing of the fingers. 


Pigmentation of nails is sometimes seen due to hand¬ 
ling of medicine. D-kcQlouration of the nail may be due 

(1) Syphilis, (2) Leprosy, (3) R ingworm . (4) Mo ni- 
liasis, . (5) Rtvema, (6) Psoiiasis, (7) Lichen planus, 

Cyanosis, (9) Anieuiia, (10) Nail varnish, (11) 
Subungual melanoma When the nail folds are also invol¬ 
ved together with nail plate it is called paronychia. 
Those who work with water or handle chemicals and do 
washings usually suffer due to tinea or monilia infection. 
The maid and the housewife are usually victimized. 
Redness appears on the nail-fold then there is pus on 
pressure. There is tenderness also. 

Treated" by paintinting (1) 1 p.c. aquous gentian 
violet and keeping the hands and feet away from waters. 

(2) 5 p.c. Acid Salicylic in collodion flexile. Rarely cases 
itt^rqva with small doses of X-ray. 
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ONYCHOMYCOSIS 

Is the iufectioD of the nails with ringworm or monilia. 

Signs and symptoms: Sometimes associated with 
ringworm or monilia infection of the skin:' In ringworm 
the nail plate is involved first and^tjbian the nail bed 
but in monilia the nail folds are c^>^monly affected 
first and then the nail plate. The "nail becomes dis¬ 
coloured, thickened and friable or may get hj pertrophied. 
One, two or all the nails may be affected. 

Diagnosis : (1) Di^icoloured, cracked, thickened and 
friable nails of fingers alone or both fingers and toes, 

(2) Skin scraping after warming with 10 p.c. aquous 
sodium hydrox. sol. or nail clipping with i 
when examined under microscope myoiiia can 

(3) Culture of nail-clip oi skin scraping in 
media will show growth of fungus, (4) I 
pathology will show fungus ni the la-^ ers of nail plate. 

Differential diagnosis : (1) Psoriasis of the nail and 
(2) Acrodermatitis perstans 

Prognosis : Fair but is very intractable. 

Treatment : Scraping the nail daily after soaking 
with 20 p.c aquous sodium hydroxide and then applying 
paints containing chrysophauic acid or 5 p c. Cignolin 
(Bayer) or Derobin (Glaxo) in acetone. Surgical removal 
or radio-therapy may sometimes help. 
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